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The needs of an extra hospital service devoted to the prevention 
and early recognition of mental disease and the proper guidance 
of the mentally ill, their hospitalization and supervision on furlough 


from the hospital; and embracing educational activities and clinic 
operation was forcibly impressed on one of us, Dr. Jackson, in 
his early administration of the Philadelphia Hospital for Mental 
Disease (1910-1920). In those days patients were brought to the 
detention wards of the Philadelphia General Hospital and from 
there committed to the Hospital for Mental Disease in groups of 
from two to ten or fifteen, three or more times a week, and furlough 
meant a return to the environment of a large city without guidance 
or supervision. 

The first efforts to ameliorate the situation was the establish- 
ment of a social service. Through the efforts of Mrs. Lawrence 
Lewis (1913) our first patients were placed, and the position of a 
“Visitor ” was created in the Bureau of Charities of which the 
hospital was a part. Miss Cecilia R. Kennedy was the first ap- 
pointee assigned to us, and it became her duty to present a system 
of reports on home investigations, home placements and home 


*Read at the eighty-fifth annual meeting of The American Psychiatric 
Association, Atlanta, Ga., May 14, 15, 16, 17, 1920. 
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supervision. The St. Francis Country Home for Convalescents, 
under the administration of Mrs. Laura Mullen and through the 
courtesy of the Rev. Francis X. Wastl, also codperated with us 
in this matter. Such was the beginning of one of the earliest social 
service agencies of a mental hospital in Pennsylvania. 

The needs of further expansion of the service was presented to 
the Director of Health and the citizens of Philadelphia. These 
were expressed in personal communications to the director, and 
to the public through the publication of an article in a department 
of health publication, outlining the needs of a municipal bureau 
of mental hygiene. Despite favorable editorial comments of the 
Journal of the American Medical Association, little progress, how- 
ever, was made. Again in 1918 before the Medical Society of 
Pennsylvania, attention was called to the need of further com- 
munity activities in a paper entitled, ‘The Application of the 
Principles of Advanced Psychiatry,” outlining the relationship of 
the mental hospital to the mental health center and to the patient. 

Our efforts at progress were represented by an appointment 
(through the efforts of the Director of Health) to the Farmington 
Clinic, a mental health center established in Philadelphia. In addi- 
tion to this, a small center was opened in Germantown. Then came 
the War and in 1920 an appointment to the superintendency of the 
Danville State Hospital, an institution which blended itself to the 
practical application of views previously expressed in meeting the 
community needs of the mentally ill. When one reads the following 
abstracts from the articles above referred to and views the accom- 
panying charts, one recognizes the basic structure on which was 
built the foundation of the Community Service Department of 
the Danville State Hospital. 

In the annual report of the Bureau of Charities, 1916, page 38, 
we read as follows: 

The working of such a bureau through various psychiatric centers would 
greatly lessen the cost of care of Philadelphia’s indigent insane. It would 
aid in preventing abnormalities and care of the mentally sick. It would 
afford excellent avenues for investigation and research: the establishment 
of preventoriums, the establishment of mental clinics, and render excellent 
service to all insane dependent on charity. It would weed out the border 
line cases from the frank cases, the acute recoverable from the chronic, 


and each case would be immediately placed under appropriate treatment 
best adapted for its care..... The physicians assigned to these centers 
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would bear the same relationship to the custodial institutions for the 
care of the mentally defective as the medical inspectors bear to the hospital 
for contagious diseases. These men could determine the proper assign- 
ment of the patient, namely care in general hospitals, care in preventoriums, 
care in the psychiatric hospitals, care in custodial institutions, care at home, 
etc. This bureau would possess the knowledge of the case prior to admission, 
the inception of the illness, its hospital records. On recovery they could be 
returned to the fireside of their families under the supervision of a social 
worker assigned to psychiatric units of the bureau. Such an arrangement 
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A—Showing the system in vogue of committing all cases with mental afflic- 


tions to the hospital for insane coming within the formal category 
of “ Lunacy.” 


B—Their subsequent discharge without supervision. 


would protect the individual, protect society and provide for the family de- 
pendent on him for support until such time as he would be mentally able 
to occupy his normally recognized place in the community in which he resides. 


Again in an article “ The Application of the Principles of Ad- 
vanced Psychiatry,” we read: 


The organization of community forces could best be accomplished by 
means of a municipal bureau of mental hygiene, subordinate to the De- 
partment of Public Health and Charities, with duties purely extramural 
and properly coOrdinate with her local institutions. 
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The article further relates the value of properly administered 
psychiatric centers. The following charts represent the proposed 
scheme of administration, a scheme of administration placed in 
operation in the Danville State Hospital early in 1921, the hospital 
assuming the role of the proposed bureau of mental hygiene and 
the psychopathic hospital to which was added the educational 
feature, as well as an agency of research and treatment. In other 
words, the hospital is the mental health center of the hospital 
district. 

In attempting to plan for what we believed to be an adequate 
program of extra hospital activities, we became more and more 
convinced that if such work was at all worth while, if it was to 
represent not a sporadic effort but rather a field of useful endeavor, 
that should continue to expand with the years, it demanded from 
the administrative and scientific standpoints a definite departmental 
organization as adequately manned as any other department of the 
hospital. For in our mental hygiene dream we visioned the Dan- 
ville State Hospital situated in the center of 9170 square miles, 
not alone carrying on its great work of scientific mental medicine 
in the treatment of those whose abnormal mental functioning 
rendered them no longer capable of continuing their life activities 
in their usual social sphere; but as a great center from which 
would radiate a new type of education, new facilities for scientific 
clinical examination and advice thus bringing to the 874,000 people 
within its 12 counties the great message of hope, namely, the 
prevention of mental disease and mental defect and the early 
recognition and treatment of the mentally handicapped. 

To this end the Board of Trustees sanctioned the creation of a 
department of community service, having for its functions the 
development of extra hospital educational and clinical activities 
and placing the same under the immediate direction of one of 
us, Dr. Pike, for whom the title of Community Director was 
coined. This title was later to be changed to the present one of 
Clinical Director, and thus came into being the first Director of 
Clinical Psychiatry in the state hospital system of Pennsylvania. 
Up to this time the hospital had never employed a social service 
worker. Such a worker was now secured and with the superin- 
tendent as administrative head, the clinical director in immediate 
charge with the social worker to assist both within the hospital 
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Patients from the psychiatric centers are assigned to their respective units 
for care as illustrated: 


A. C.—Agricultural Colony. 
B. C.—Board of Control. 

B. H.—Bureau of Hygiene. 
P. C.—Psychiatric Centers. 

P. H.—Psychopathic Hospitals. 
H. I.—Hospital for Insane. 
Py. —Preventorium. 

H. C.—Home Care. 

G. H.—General Hospitals. 


A—Cases coming to psychiatric centers. 

B —Cases referred to psychopathic wards. 

C —Cases referred to hospitals for insane. 

D—Cases referred to preventorium. 

E —Cases referred to agricultural colony. 

F —Cases from psychopathic wards to hos- 
pital for insane. 

G —Cases returned to their respective centers. 

H—Cases referred to their homes for care. 

J —Cases referred to general hospitals. 
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and in the field in matters pertaining to the furlough of patients 
we began on January 1, 1921, the Community Service activities 
of the hospital. 

Such in brief is the historical background on which the corner 
stone of mental hygiene in the Danville State Hospital District 
was laid and which has developed into a structure the proportions 
of which even we in our optimism could not visualize at that time. 


Many and varied were our experiences during the first year 
of the work, and we very promptly discovered that mental hygiene 
in our section of Pennsylvania not only had to be sold, but literally 
peddled from door to door. We found ourselves speaking in a 
foreign tongue to both lay and professional members of the com- 
munity. We were frankly told by the members of the medical 
profession that they knew an insane individual when they saw 
one and that the establishment of such clinics as we proposed were 
not only unnecessary but not wanted, and eight months passed 
before there came the call “ Come over to Macedonia and help 
us” and to Miss Minnie V. Taylor, Secretary of the Social Ser- 
vice Bureau of Williamsport, must go the credit of making possible 
the organization of our first mental clinic on August 17, 1921. 

Since that time nine other such clinics have been organized, 
another is in the process of organization and during this seven 
and one-half year period more than 10,000 visits have been re- 
corded and 4091 case histories are in the files, to which further 
reference will be made elsewhere in this paper. 

The most important and earliest lesson impressed upon us was 
the fact that clinical activities in the field can be successful only 
in proportion as society in general appreciates what a mental clinic 
is, how it functions, and what it may be expected to accomplish. 
The passing years have in no way altered this impression, and 
now after eight years of practical experience we feel ourselves 
warranted in stating unreservedly that a persistent, intensive, sys- 
tematic educational program is the backbone of an efficient extra 
hospital service. 

For a number of years it had been the custom of the president 
of Bucknell University to accompany his class in abnormal psy- 
chology to the hospital for a tour of inspection and his first request 
invariably was to find a good case of catatonia for his students to 
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observe. While of course such a visitation and demonstration was 
not without its educational value, education, from our standpoint, 
was something of a broader, more comprehensive character and 
aimed at reaching not alone the limited number of individuals 
already iu:terested in the various aspects of sociology and psy- 
chology, but rather all organized social groups both lay and 
professional and bringing to them in plain simple terms the prin- 
ciples of mental hygiene and their methods of application. 

In organizing our educational work we approached the problem 
along the following recognized lines of educational procedure. 


. Mental health addresses. 

2. Lecture courses on abnormal psychology and mental hygiene. 

Didactic and clinical instruction in nervous and mental diseases 
in general hospitals. 

4. Scientific addresses. 

5. Publication of scientific articles in medical magazines. 

6. Publication of mental health bulletin. 

7. Publication of mental hygiene talks in the public press and 

reprints of same for hospital visitors. 

8. Clinical instruction in neuro-psychiatry at the hospital. 

g. Hospital inspection and demonstration of methods of treatment 

of the mentally ill. 


Each of these educational methods were planned with a view to 
reaching society in general as follows: 


1. Parent-teachers associations ; teachers institutes and educational 
associations ; service, womens and church clubs and organi- 
zations. 

2. The faculty and every student in every normal school, uni- 
versity and college in the hospital district, as well as teach- 
ers actively engaged in their profession. 

3. Nurses in training in general hospitals. 

4, 5 and 8. The medical profession. 

6. Overseers of the poor, county commissioners, members of the 
clergy and the bar. 

7. Those who could not be reached by any of the above methods. 

g. Students, teachers and nurses who had attended the lecture 


courses. 
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Perhaps at that time we hitched our wagon to a star ; undoubtedly 

we were grouped vith the visionaries and dreamers, but 
“Who d ams shall live, and if we do not dream 
Then we'shall build no temples into time.” 

Now, however, that eight years have passed we submit the 
results of our effo. ts along these lines of public education. 

As Rotarians we found it an easy matter to present our ma.erial 
before our own and nearby clubs. Very promptly the message was 
carried to the homes, the offices and schools and soon requests 
from other clubs, parent-teachers associations, etc., began coming 
in and at the present time such requests are in excess of our ability 
to grant them. 

Our work with teacher and student bodies began with a series 
of five lectures at the State Normal School at Bloomsburg, 10 
miles distant from the hospital. One institution after another 
opened its doors to us and at the present time the clinical director 
is presenting a course of from six to eight lectures at both winter 
and summer sessions of the six normal schools, colleges and uni- 
versities in the hospital district, one of which is 96 miles away. 
Teachers institutes and educational associations from one end of 
the state to the other as well as in other states have listened to 
these lectures ; in two of the colleges this instruction forms part of 
the regular curriculum with credits earned counting toward the 
degree, while approximately 60,000 students and teachers have 
carried into their homes, schools and communities the message 
that has thus reached them and about 25,000 in groups of from 
100 to 500 have been present at the hospital for case presentations 
and general inspection and have thus learned at first hand as to 
just what constitutes a modern mental hospital. In addition to the 
above, at the urgent request of high school principals, mental health 
talks are being delivered before these students and the senior 
classes of nine such schools are visiting the hospital annually. Like- 
wise the nurses in training in eight general hospitals as well as 
our own institution are receiving the didactic instruction in nervous 
and mental diseases required by the Pennsylvania State Board of 
Registration and it is only distance and time that limits the exten- 
sion of this phase of the work. 

Practical papers dealing with problems of the mentally ill have 
been systematically presented before county and state medical 
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societies, censorial district meetings, the American Hospital Asso- 
ciation, etc., by the superintendent, assistant iuperintendent and 
clinical director and in collaboration with tl other members of 
the medical staff they have published 48 ai.scles in medical and 
allied scientific journals, and once or twice each year neuro-psy- 
chiatric clinics have been held at the hospital fe; the 650 physicians 
in the district with a prominent neuro-psychiatvist as guest speaker 
assisted by members of the medical staff. 

In 1922 this department began the publication of a quarterly 
mental health bulletin and the contributions to this little journal 
by outstanding neurologists, psychiatrists, heads of bureaus of the 
Department of Public Welfare, educators, etc., is keeping sys- 
tematically before varied groups valuable information in matters 
pertaining to mental health. Originally intended to reach only our 
own hospital district, requests from public libraries, schools and 
colleges, mental hygiene associations, physicians, etc., have given 
us a mailing list that reaches 45 states. 

Finally for that large group of individuals in varied walks of 
life and who for many self-evident reasons could not be reached 
through any of the above channels, monthly mental health talks 
are prepared for publication in the public press of the hospital 
district ; 12 newspapers now carry these talks and reprints of the 
same are placed in the hands of all relatives and friends of patients 
coming to the hospital. 

Such has been the working out of our original plan of presenting 
to the community helpful information in matters pertaining to 
mental hygiene. This work has made no attempt to either popu- 
larize or propagandize either the hospital or ourselves but rather, 
if we are to accept the many favorable comments made by presi- 
dents, deans and principals of our colleges and universities, it 
has proven a highly acceptable effort wholly educational in its 
aim and scope. 

Referring back to the extra-hospital clinical activities, their or- 
ganization, development and present status, we find much that has 
transpired since we saw our first patient in a little hall room in 
Williamsport in 1921. 

As with our educational program the clinical activities were 
carefully planned with a view to providing a scientific approach 
to the study, guidance and treatment of those individuals who 
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had already or were likely to become social misfits and problems. 
To this end our scheme of organization comprehended the estab- 
lishment throughout the hospital district of well organized centers 
or clinics each of which should be recognized not alone as a part 
of the hospital, but ultimately take a prominent place among the 
other recognized institutions in the community in which it was 
located. To these centers parents and teachers might bring their 
problem children, these representatives of various social and chari- 
table agencies might find a solution for their many vexing com- 
munity problems, there the judiciary might obtain an unbiased 
opinion as to the mental condition of those individuals who had 
come into conflict with the law, there physicians might secure 
consultation in certain obscure mental and neurological cases, there 
patients on furlough from the hospital might be aided in effecting 
an adequate readjustment and there the adolescent boy and girl 
might find helpful advice as to his or her many life problems and 
activities. 

We appreciate the fact that today the mental clinic has passed 
beyond the experimental stage; there is no controversy as to the 
value of this type of work and in the main it has become recognized 
as a definite function of the mental hospital and in some instances 
the individual community is defraying the expense incident to the 
carrying on of the work. It might therefore appear uncalled for 
to comment further on the organization and modus operandi of 
this phase of extra hospital activities. It might not be amiss, how- 
ever, to call attention to certain fundamental principles, the ad- 
herence to which we believe has been in a large measure responsible 
for the success of this phase of our work. These policies may be 
briefly stated as follows: 

1. All extra hospital clinical activities should be under the im- 
mediate personal direction of one man and where possible he 
should be the clinical director of the hospital. While responsible 
to the superintendent as the administrative head, he should be 
recognized as the representative of the hospital in the field, and 
as such have free scope in the matter of establishing community 
contacts, the operation of mental clinics and the direction of the 
community or social service hospital personnel. 

2. Each clinic should be so organized as to ensure a permanent 
personnel. This should apply especially to the psychiatrist in 
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charge. As far as possible the clinical director should personally 
conduct each session of each clinic. In the event of the clinical 
activities being distributed among other members of the medical 
staff each psychiatrist should be permanently assigned to an indi- 
vidual clinic or clinics, for in no other way can the full cooperation 
of the various social agencies and clinic personnel or the confidence 
of patients be fully assured. 

3. A mental clinic should function in a purely diagnostic and 
recommendatory capacity. After examination a report of the find- 
ings with an outline of suggested treatment should be placed in the 
hands of the family physician, or in the event of there being no 
physician who regularly attends the family, then the case should 
be referred to some physician whom the patient or those referring 
the case elect and from this time on the case should be handled 
in conjunction with such physician. 

4. A mental clinic should at no time have as its major function 
the compilation of statistics. While in general each case should be 
recorded with a central bureau, if such exists (in Pennsylvania 
the Department of Welfare), the real objective of the clinic is the 
rendering of scientific service to the mal-adjusted individual and 
those interested in him irrespective of the cause of such mal- 
adjustment and hence the community should understand that the 
physician, the relatives and the patient himself may consult the 
psychiatrist with the full assurance that where warranted absolute 
confidence will be observed and his or her name will not appear 
in any public files. 

With these few precepts the clinical director eight years ago 
began the organization in locations selected by the superintendent 
and acceptable to the community of a group of mental clinics. 
Within a month the value of each had become apparent and at the 
present time he regards them as the cardinal points of his mental 
clinic compass. 

With the opening of the first clinic in Williamsport, the clinical 
director assumed charge and he has been personally present at 
each session of each of the 10 clinics that are now in operation. 
His first concern was the establishment of contacts with the various 
social agencies, the physicians, the courts and the schools, and the 
securing of a personnel from the community to aid in the routine 
office work and follow up work necessary in connection with cases 
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examined. On the occasion of the fourth clinic session Miss Vina 
Heinley (now Mrs. Vina Catherman), a registered nurse with 
psychiatric training, offered her services as a voluntary worker. 
Shortly thereafter a mental hygiene committee was formed and 
six months after the opening of the clinic we were invited from 
our hall room to well equipped quarters with the American Red 
Cross, the volunteer nurse was placed on a salary and detailed to 
the work of the clinic exclusively and a few months ago she 
declined the supervisorship of the Red Cross Association in 
Williamsport at an increase of 50 per cent in her salary in order 
to continue her work with the mental clinic. 

Eight months after the organization of this clinic at the request 
of the American Red Cross of Wilkesbarre, a clinic was opened 
in that city, and within a few months Dr. Jessie Peterson Janjigian, 
formerly for many years chief resident physician at the Norris- 
town State Hospital, volunteered her services. The community 
promptly recognized the value of the work, the clinic became one 
of the recognized organizations of the community. Funds were 
provided for its operation through the Community Chest and for 
several years Dr. Janjigian has been employed as a full time psy- 
chiatrist, the clinic is open six days each week and the clinical 
director is present but once in two months for the purpose of 
consultation in certain obscure cases and the interviewing of fur- 
loughed patients. 

At Mt. Carmel the clinic was opened at the request of the county 
medical society, which appointed as assistant to the clinical direc- 
tor, Dr. Emily Rubright Shipman, the school physician, who for 
two years had been on the medical staff of the Williamsburg, 
Va., hospital for mental diseases while the school board pro- 
vided quarters in one of the school buildings and assigned the 
school nurse for like work. An outstanding feature of this clinic 
is the routine examination of all school children who have failed to 
pass their grade. 

At Lock Haven the General Hospital provides the quarters, the 
psychologist from the State Teachers College makes the psycho- 
metric tests and the clinic in general assumes the form of a post 
graduate course in neuro-psychiatry with from six to twelve physi- 
cians in attendance. 
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In our most recently organized clinic at Mansfield, the sessions 
are held in the infirmary of the State Teachers College and Dr. 
John Doane, the school physician, is always present with the clini- 
cal director assisting in the necessary physical examinations, while 
the principal, Dr. W. R. Straughn, is planning to make the normal 
school a center for mental hygiene activities throughout the entire 
school district. One of the important features of the work here 
has been the establishment of a consultation service for members 
of the student body and each month the number of such students 
seeking advice is increasing. 

In the other clinics, state health nurses, Red Cross nurses and 
social workers render valuable assistance. 

Throughout these years the Community Service personnel has 
remained the same as to clinical director and social investigator, 
but there has been built up an organization that now comprehends 
in addition two neuropsychiatrists, one physician, one psychologist, 
one psychiatric nurse, two school nurses, six Red Cross and state 
nurses, two social workers. It is worthy of note that in these eight 
years there have been changes in the personnel of but two clinics. 

No longer are we trying to sell mental hygiene ; our clinic rooms 
are crowded, appointments in some instances are dated months 
ahead, the physicians have become our right bowers, the judges 
of our courts are increasingly seeking our help in the solution of 
their problems, the schools are opening opportunity classes for the 
retarded children and relying upon our advice in the matter of 
choosing such children and later as to returning them to the regular 
grades. Young men and women from our colleges and universities 
are seeking advice as to problems of vocation and social adjust- 
ment and the community at large has come to understand that the 
Danville State Hospital stands for the promotion of every agency 
that will contribute to good mental health. 


ANALYSIS OF CASES SEEN AT NINE MENTAL HEALTH CLINICS. 


While at the present time 10 mental clinics are in operation, 
one of these has been organized but a few months and hence the 
following analysis represents the work of nine clinics over a period 
of approximately seven and one-half years. 
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During this period the following clinic visits have been recorded : 


Vistts by furloushed patients: cans 3854 


This number does not include the physicians, relatives and social 
workers to whom advice has been given previous to and after the 
examination of patients and such interviews have been many 
indeed. 

That the value of the work of the clinics has been definitely 
recognized is evidenced by the following list of sources from 
which cases have been referred. 


TABLE I. 

Sources From WuicH Cases HAve BEEN REFERRED. 
School Physicians. Service Clubs. 
Family Physicians. General Hospitals. 
Principals and Teachers. Bureaus of Mothers’ Assistance. 
School Nurses. Crippled Children’s Committees. 
Courts. Catholic Bureaus. 
State Department of Welfare. State T. B. Clinics. 
District Nurses. Social Service Agencies. 
State G. U. Clinics. Highway Department—Motor Ve- 
Red Cross Chapters. hicles. 
United Charities Associations. Society Prevention of Cruelty to 
Visiting Nurses’ Association. Children. 
Homes for Friendless Children. Y. M. C. A. and Y. W. C. A. 
Florence Crittenden Shelters Traveler’s Aid Bureaus. 
Poor Boards. Friends, Relatives and Voluntary. 


In this connection it is interesting to note that 20 per cent of all 
cases and 76 per cent of adult cases were referred by physicians 
and 5.6 per cent of the total number by the judges, district attor- 
neys, police magistrates and other court officials. 

In attempting an analysis of the findings in the 4091 new cases 
we have arbitrarily divided them into two primary groups: 

1. The children’s group in which we have placed all patients 
from the youngest, three months of age, up to those boys and 
girls 16 years of age. In this group there were 2684 cases or 65 
per cent of the total number examined. 
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2. The adult group which includes all cases between 16 years 
of age and our oldest patient who was 77 years old. In this group 
were 1407 patients or 35 per cent of the total group. 

Analysis of the Group Under 16 Years of Age—Of this group 
there were 282 children of pre-school age, and 2402 between the 
ages of 6 and 16 years. In the pre-school group the general 
reasons expressed for neuropsychiatric examination were advice 
as to adoption, placement in private homes, admission to orphan- 
ages, the treatment of congenital or acquired neurological lesions 
and advice as to the corrections of certain specific conduct dis- 
orders. While in the group of school age the chief reasons assigned 
were as follows and numerically in the following order: 

1. Failure to progress in school. 

Conduct disorders. 

. Delinquent acts. 

Home placement—private and public. 

Convulsions. 

Advice as to commitment to state institutions. 

Neurological diseases. 

Early signs of mental disease. 

Habit training and vocational guidance. 

tudying these children from the standpoint of intelligence, 
psychometric tests graded them as follows: 


TABLE II. 

PsYCHOMETRIC GRADING OF CHILDREN. 
Mentally Defective, but not accurately classified by test............... 686 


From this purely mathematical calculation alone, it may be readily 
seen that 915, or 34 per cent, were possessed of sufficient native 
intelligence that should render them capable of effecting an ade- 
quate social adjustment and of becoming theoretically fairly effi- 
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cient from the economic standpoint. Of the remainder, 374, or 
14 per cent, fall into the moron grade and might be fairly efficient 
if properly trained ; while 1395, or 52 per cent, were defective to 
a degree that would preclude other than a simple type of manual 
training and of these approximately 30 per cent would always 
require close home supervision or institutional care. 

A psychiatric investigation of each of these cases revealed: 


Psychopathic Personality in.........ccsecccesess 85 cases 
Psychoneurotic Personality in................... 31 cases 


302 cases 


and inasmuch as these conditions were present in 9 per cent of the 
group possessing superior or normal intelligence, a definite handi- 
cap was thus added to this otherwise favorable class of patients. 

The results of a neurological study of these 2684 children may 
be tabulated as follows: 


TABLE IIL. 


NEUROLOGICAL FINDINGS IN CASES UNDER 16 YEARS. 


157 Juvenile Paresis .............. 3 
eee 16 Congenital Hemiplegia ........ 21 
Residuals of Encephalitis Le- Friedreich's Ataxia ........... 7 

Traumatic Brachial Paralysis. . Progressive Muscular Atrophy. 1 
Spastic Diplegia .............. eee I 
Progressive Muscular Dystrophy 7 Disseminated Spinal Sclerosis.. 2 
Post Infectious Monoplegia.... 2  Polioencephalitis ............. 5 
Postero-Lateral Sclerosis...... 5 Congenital Amblyopia......... II 
Transverse Myelitis ........... 10 
Acute Anterior Poliomyelitis... 20 


Physical examination revealed that but 154 cases showed no 
physical complications and these defects and the number of each 
are hereby tabulated : 
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TABLE IV. 
PuysicaAL Finpincs Cases UNbER 16 YEARS. 
Enlarged Thyroid. 49 Undescended Testes........... 2 
Enfected 871. Pulmonary Tuberculosis....... 3 
318 Impacted Cerumen............. 5 
Soeech Defect 156 Endocrine Imbalance.......... 21 
Clark Robert’s Teeth.......... 203 Hernia (Inguinal) ........... 8 
Defective 93 Hernia (Umbilical)........... 8 
Defective Hearing............ 2 ee I 
166 Congenital Dislocation of Hip.. 1 
Stigmata of Degeneration...... 23 
Cariiac Condition... 22 Whooping Cough.............. 3 
Pre-Tuberculous Condition.... 29 Mongolism ................... 32 
17 Hereditary Syphilis............ 117 


It will be seen from the above that physical and neurological 
factors play an important role in accentuating if not actively pro- 
ducing the abnormal mental conditions in the children examined at 
the mental clinics and furthermore that the majority of the physical 
complications are of a nature as to be capable of correction or 
removal. This study further demonstrates the fact that while in 
13 per cent of the cases there were suggestions of syphilitic struc- 
tural defect as shown by Hutchinson and Clark Roberts teeth, in 
but 4 per cent was there sufficient confirmatory evidence to warrant 
a diagnosis of hereditary lues. 

One of the most important fields of investigation we have found 
to lie in the environmental situation and to this end we have had 
careful investigations made of both home and school surroundings. 
This study shows that herein may be found at least one-third of 
the factors that act as definite handicaps to the mal-adjusted child. 
This is especially true in the case of psychopathic, psychoneurotic 
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and schizophrenic personalities, and of equal importance with the 
correction of the underlying physical diseases is the bringing about 
environmental alterations both in the home and school. In 30 per 
cent of our cases we have found children misplaced in the grades, 
many of these misunderstood by the teachers and either failing 
to make progress or interfering with the healthful atmosphere that 
should surround the class as a whole. In approaching this phase 
of the work we have received the most hearty cooperation of the 
school authorities as a whole, special classes have been organized, 
certain individuals who had reached their limit of development 
along academic lines but who we believed were capable of industrial 
training in the community have been permitted to leave school and 
continue their education in a more practical way. Parents have, 
as the result of their personal contact with the clinic and the follow- 
up work in the homes, codperated in the matter of the correction 
of physical defects in about 70 per cent of the cases. General hos- 
pitals have received for treatment at the hands of the family physi- 
cian and under the direction of the clinic 20 of the 29 cases of 
early dementia precox and in but three of these cases has care 
in a mental hospital become necessary later, while our juvenile 
court offenders have made good to such a degree that seldom are 
our recommendations to the court disregarded in such cases. 

The following recommendations as to institutional treatment 
demonstrates that in but 17 per cent of the 2684 cases in this 
group has it been necessary to recommend commitment to institu- 
tions for the mentally diseased, the feeble-minded or those of a 
correctional nature. 


TABLE V. 
RECOMMENDATIONS AS TO ENVIRONMENTAL CHANGES. 
Commitment to Institutions for Schools for Blind and Deaf.... 22 
Feeble-Minded .............. 37 Tuberculous Preventoriums.... 24 
General Hospitals............. 51 Mental Hospitals.............. 4 


In considering the adult group of patients we find that 1407 
patients were examined and these constituted 35 per cent of the 
total number of new cases. 

These cases, ranging in age from 16 to 77 years, were presented 
for examination for the most part by physicians, courts and rela- 
tives, while a goodly number came voluntarily seeking advice. 
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In this group were found naturally the cases in which grave 
conduct disorders either as the result of mental defect or disease 
or wilful criminal acts demanded in many instances immediate 
action upon the part of the clinical director and the various com- 
munity organizations. The extent of these problems can in a mea- 
sure be gained by an analysis of the findings at examination and 
the following tabulates the final neuropsychiatric diagnoses made 


in this group: 


TABLE VI. 


NEUROPSYCHIATRIC DIAGNOSIS OF CASES OVER 16 YEARS. 


Mental Retardation............ 105 
Mental Deficiency without Psy- 
Psychosis with Mental Defi- 
Epilepsy without Psychosis..... 99 
Epileptic Psychosis............ 21 
Psychopathic Personality....... 97 
Neurasthenic ......... 95 
Psychasthenic ........ 33 
Manic Depressive Psychosis.... 81 
Pre Dementia Precox......... 2 
Cerebral Syphilis.............. 17 
Psychosis with Cerebral Arterio- 
Senile 19 
Pre Senile Psychosis........... I 
Psychosis with Huntington's 
Alcoholic Psychosis........... 26 
Traumatic Psychosis.......... 2 
Paranoid Condition............ 19 
Melancholia of Involution...... 12 
Cerebral Spinal Syphilis....... 20 
Psychosis with Somatic Disease 11 
Drum 3 


Exhaustion Infectious Psychosis 1 
Anxiety Neurosis.............. 3 


Psychosis with Hyperthyroidism 5 
Parkinsonian Syndrome........ 35 
Parkinsonian Disease.......... 14 
Postero-lateral Sclerosis ...... 4 
Transverse Myelitis........... 3 
Disseminated Sclerosis......... II 
Trifacial Neuralgia............ I 
Locomotor Ataxia............. 4 
Congenital Hydromyelia....... 1 


Acute Anterior Poliomyelitis.... 2 
Progressive Chronic Polio- 


Cerebral Arteriosclerosis....... 23 
9 


Traumatic Lesion of Spinal Cord 1 
Amyotrophic Lateral Sclerosis. 1 


Spastic Diplegia............... 
Progressive Muscular Dystrophy 3 
Internal Hydrocephalus........ I 
Acute Luetic Encephalitis...... I 
2 
Polioencephalitis .............. 16 
Pseudo Bulbar Palsy........... I 
Friedreich’s Ataxia............ 2 
Encephalitis Lethargica........ 2 
Meningo Encephalitis......... I 
Motor Aphasia (Post Embolic) 1 
Tuberculous Meningitis........ I 
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The purely physical complications in this group as hereby tabu- 
lated reveals sufficient material to demonstrate the need of careful 
physical examination and a correlation of these findings with those 
of a purely neuropsychiatric nature in the evaluation of the condi- 
tion and methods to be employed in treatment of the same. 


TABLE VII. 


PHYSICAL FINDINGS IN CASES OVER I6 YEARS. 


Carious Teeth................ 65 ‘Dermatigraphia .............. I 
Seeech Defect... 20 Gastro Enteroptosis........... I 
Congenital Syphilis............ Acouired Syphilis............. 23 
Cerebral Arteriosclerosis....... 13 
Defective Hearing ............ 13. Chronic Interstitial Nephritis... 4 
103 Chronic Cholecystitis.......... 4 
Stigmata of Degeneration...... 5 Pulmonary Tuberculosis....... 16 
Microcephalic ................ 1. Diabetes Mellitus.............. 3 
Cardiac Condition............. 9 Carcinoma of Breast........... I 
Cardiac Asthma.............. 2 Floating Kidney............... I 
Organic Heart Disease......... 6 Inguinal Hernia .............- I 
Dilatation of Aorta............ 1. Chronic Articular Rheumatism. 1 
Cervical Adenitis.............. I4I 


A glance at the above table at once reveals that 35 per cent of 
the cases were of psychopathic personality, mentally retarded or 
definitely feeble-minded and 20 of these cases presented an active 
psychosis. The majority of this group were referred to the clinics 
because of delinquencies which in the women and girls were of a 
sexual nature in about 40 per cent of the cases, many of these 
were suffering from acute venereal diseases and about 15 per cent 
of them had given birth to illegitimate children. Nine per cent of 
the 1407 cases were epileptic and 21 of these showed a psychosis. 
Seven per cent were suffering with neurosyphilis ; 8 per cent with 
progressive lesions of the central nervous systems, while paranoid 
conditions, dementia precox and senile psychosis contributed 17 
per cent, thus making a total of 76 per cent of the cases in which 
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one might be justified in making an unfavorable prognosis and 
leaving but 24 per cent in which marked improvement or cure could 
be expected. 

In spite of this rather gloomy outlook however, the continuous 
cooperation and efficient efforts upon the part of the community 
at large practically reversed the picture. Many of the feeble-minded 
and psychopathic women when their life stories had been un- 
ravelled and their environmental conditions studied showed very 
definitely that the so-called normal individuals in society were 
really the responsible factors for existing conditions, and under 
the direction of the clinic and its associated workers, homes have 
been found where adequate supervision could be provided, confi- 
dence has been restored between wayward girls and their parents 
and about one-third of these misfits are making good adjustments. 
The general hospitals are coOperating in the treatment of mild 
adult mental cases with the same helpfulness as in the children’s 
group; physicians in general practice are handling with a new 
interest the psychoneurotic individual that they formerly sent to 
the clinic in order to get rid of; the neurosyphilitic is no longer 
the absolutely hopeless case since diagnosed in the early stages 
of the disease he may be sent to the hospital for malarial inocula- 
tion and thence on treated in the general hospital or his home by 
the family physician; acute psychoses are early hospitalized and 
hence more promptly yield to treatment. The truth of these state- 
ments can be perhaps best set forth as follows: 


Number of patients examined.................-.e00- 1407 
Unfavorable from standpoint of treatment............ 76% 
Favorable from standpoint of treatment............. 24% 


RESULT OF TREATMENT. 


Committed to Mental Hospitals and Institutions for 


Committed to Correctional Institutions................ 83 


This represents but 26.7 per cent for whom segregation has been 
necessary and 73.3 per cent for whom continued life in the com- 
munity has been made possible. 

Finally, in addition to the examination and re-examination of 
these 4091 patients, the clinics have kept under supervision and 
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community direction during this period 1540 patients who have 
been furloughed from the hospital. About 80 per cent of these 
have reported directly to the clinical director, the other 20 per cent 
being in districts too remote to report at the clinic sessions and 
this group has been directed by the social worker of the hospital 
and workers in the communities in which the patient resided. The 
result of this work has been far reaching for it has made possible 
more efficient social adjustments and permitted of furlough of 
many patients who might have otherwise required much longer 
and perhaps continuous hospitalization. 

Furthermore after eight years the hospital census shows, after 
a full allowance has been made for all beds gained by the transfer 
of patients to other institutions, a gain of but 204 patients in the 
hospital, or an average annual gain of 26 patients as compared 
with an increase of 310 patients or an annual gain of 38 during 
the eight years immediately preceding the organization of the 
community service department. In other words there has been 
a decrease of 32 per cent in the annual increase of patients in 
the hospital during the past eight years and this would seem to 
reflect to some extent at least the work of the clinics in relation 
to the supervision of furloughed patients. 


CONCLUSIONS. 


I. Every state hospital for mental diseases should assume a 
certain degree of responsibility in the development of a program 
of mental hygiene in its respective hospital district. 

II. Such a program to be well balanced should provide both 
educational and clinical extra hospital activities, and the educa- 
tional program should be as carefully planned and systematically 
carried out as are the clinical activities. 

III. The extra hospital activities should form a distinct depart- 
ment in the administrative hospital schemes. 

IV. The immediate supervision of all extra hospital activities 
should be in the hands of one man if possible a clinical director, 
who should be capable of carrying out the policies of the hospital 
administrator and to whom alone he should be responsible for his 
work. 

V. In view of the fact that approximately 40 per cent of the 
children seen at mental clinics present conditions that are capable 
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of being handled by the school physician, school nurse and teachers, 
there should be associated with state departments of education 
neuropsychiatrists who could provide educational and clinical in- 
struction for such physicians and teachers, arrange for the exami- 
nation and guidance of this group of children especially in those 
districts that are difficult of access to individual hospitals and state 
supervising departments of the state hospital system. 

VI. The success of extra hospital clinical activities will depend 
almost entirely upon a spirit of cooperation between the clinic 
personnel and the various agencies to whom it must look for 
patients to be examined and upon whom it must depend for the 
bringing about of corrective measures suggested. Therefore at 
all times its attitude toward these groups must be tolerant and 
helpful. 

VII. The study of the child of pre-school age should be stressed 
with a view to correction of faulty habit formation in the early 
years of life and in this phase of the clinical work will be found 
a very useful field of activity. 

VIII. While a large percentage of juvenile delinquents and espe- 
cially sex offenders are of psychopathic personality or defective 
mentally and there is urgent need for segregation of many of these 
cases, the results of our work has shown that many of these patients 
when understood and properly handled can be helped to good social 
adjustments. 

IX. Mental clinics present the most practical method of super- 
vision of patients on furlough from the hospital. 

X. Extra hospital educational and clinical activities will reduce 
the number of cases requiring treatment in mental hospitals and 
to this end a close relationship should be established with every 
general hospital in the district to the end that mild and incipient 
mental cases may be admitted for study and treatment. 

XI. Of the 4091 cases examined at the clinics in but 20 per cent 
was commitment to state hospitals or correctional institutions 
deemed necessary. 

XII. The future of mental medicine lies in educational and 
clinical methods directed toward prevention. As to us it is given 
to see materialized the humanitarian vision of Pinel and Dorothy 
Dix, to the generations to come will be granted the privilege of 
enjoying the results of the scientific work of the 2oth century 
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whereby the factors that are now productive of the criminal, the 
mental defective and the mentally diseased will be generally under- 
stood and society at large will find itself no longer confronted with 
the magnitude of the problem now presented by these groups. 


Such in brief are the results of eight years extra hospital activi- 
ties. Such is the mental hygiene structure that we have reared. 
It has entailed many hours of administrative planning, not alone 
days but lonely nights on the mountainous roads of central Penn- 
sylvania. But we have been happy in our work. We believe our 
foundations to be solidly laid and we continue to dream of other 
stones still to be added in the years to come, if not by us, by those 
who shall follow in our footsteps. 


DISCUSSION. 

Dr. Owen Corr (Philadelphia, Pa.).—I was very happy during most 
of the doctor’s presentation of his cases. I kept repeating to myself with 
satisfaction how well he was wording this community work. I think we 
will all agree that it is not an incidental part of hospital work; it is an 
essential part. You can’t conceive of a hospital doing its full duty in a 
district without doing this work. We have to use terms for describing 
the part of a hospital’s duty that is within the hospital and the part that 
is in the community, outside. When Dr. Pike said extra-hospital work, 
I was pleased and happy. Then when he repeated it again, extra-hospital 
work, I said, “ That confirms his conviction,” and when he ended up and 
said, “ extra-mural ”’—well, you can imagine how I felt. 

We can’t wall off the hospital from the community, so why do we suggest 
it in using extra-mural? Aren’t we just a little thoughtless in suggesting 
what we want to forget, restraint, walls? I think in mental hygiene fields, 
in our talk we had better suggest positive conceptions. It is community 
work and we had better not wall off the hospital from the community; we 
had better get into it. 


CLARENCE A. BonNER (Hawthorne, Mass.).—I should like to ask Dr. 
Pike how he has managed to maintain his personnel intact over all of 
these years. Is it due to the unusual interest that is shown in this very 
splendid movement, or is it due to the fact that he has persons who are 
specializing in this work, and specializing to the value of this particular 
community ? 


Dr. Georce S. SpracuE (White Plains, N. Y.).—There is a startlingly 
widespread notion among the relatives of the patients in the state hospitals 
that when a patient reaches a state hospital, the relatives’ job is done, the 
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hospital will take care of the patient. With the serious overcrowding that 
our state hospitals are so uniformly subjected to, the need of getting the 
cooperation and the understanding help of the relatives of the patient is 
all the more brought home to us. A state in this country today, very pros- 
perous, in many ways a leading state, has for a time recently closed the 
doors of every one of its state hospitals to incoming patients, so that the 
community homes and even the jails have been pressed into service. With 
a situation of that sort, the need of getting as many of the state hospital 
patients as possible out of the hospital is imperative. That cannot be done 
unless the relatives of the patients understand much more about the prob- 
lems of mental disease and about the issues involved in caring for people 
who could be cared for if the issues were understood, but who cannot be 
properly cared for if the issues are not understood. The figures that we 
have heard in this paper are illustrative of the great good that can come 
from such educational procedures, which I think should be very heartily 
cooperated with by any community. 

Furthermore, the interest shown by the public in the communities where 
this work has already been undertaken, is a sufficient promise that the 
public is anxious to know. The public is anxious to be of help to us in the 
caring for the mentally sick persons. There is, of course, also value in 
the change of the public’s conception of what the state hospital means. The 
state hospital is not, should not be any longer, the static affair that so many 
believe it to be, and in such an educational method as this, there is op- 
portunity for a vast step forward in progress of mental hygiene. 


Dr. Henry I. Kiopp (Allentown, Pa.).—In another community in Penn- 
sylvania we can corroborate what Dr. Pike has stated as regards the mental 
clinics, educational institutions, the medical profession and the hospitals. 
The program at Allentown is very similar to that of the Danville State 
Hospital. The time was when the physicians would say to us, “ That is 
your job. We know nothing about these cases.” As a result of holding 
medical clinics for the medical societies, they will come and say, “ This 
case is thus and so and you would do this and that for the patient.” So that, 
as Dr. Pike stated, much can be done and has been done in the past ten 
years in the education of the community to a better understanding of the 
activities of the hospital, its good intentions and the work that it accomplishes. 

Even the legal profession is taking an entirely different viewpoint as a 
result of students from universities and colleges having taken lectures at 
the hospital and who, for example, become district attorneys. They are 
vastly more codperative and less antagonistic toward the institution, to- 
ward the mental patients and all that pertains to the unfortunate. 


Dr. ApotF Meyer.—I should like to congratulate those who are re- 
sponsible for the work and the one who reported on the work for this inter- 
esting and encouraging record. In the years during which I have been 
interested in the concept of district organization and district work, there 
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has been progress and there has been retrogression. There still is an 
exceedingly difficult issue involved in the centralization. Somehow go- 
ing downward toward the community, one strikes definite needs and 
gets a direct response. But when you get further up among those who are 
organizing the physical arrangements and who have control of the plan 
of the organization, you do not find the response that ought to be given to 
this matter. I should like to add just this one word. I should like to see 
all those who have any access to those who organize things for the state 
and those who build hospitals realize that they ought to think of districts 
which are capable of management and of recognition. It is an unfortunate 
thing that over and over again we build hospitals that absolutely ruin 
the concept of a district, disorganizing that which would be the con- 
tinuity of interest and contact between patients and home and in a way 
making this whole plan very difficult. Those states that have not quite 
as much of the state control are in a way luckier, but I hope it will not be 
only a question of luck in the other states. 


Dr. New A. Dayton (Boston, Mass.).—One of the most important 
things that Dr. Pike brought out was the large number of children that 
are being referred to his clinics for examination. The fact that a mental 
clinic is having large numbers of children referred for -examinations, in 
itself, is a hopeful sign. It can mean but one thing, and that is that the public 
is becoming educated in their acceptance of mental disease to the point of 
realizing that the mental clinic is not a thing to be feared, but a thing to 
be used. If I remember correctly about 65 per cent of his examinations were 
in the lower age groups. That fact in itself is of tremendous importance. 
If psychiatry is to have a hopeful aspect, or if mental hygiene is to be more 
than a name, we must center our work in the field of childhood. Get the 
beginnings of conduct disorders and personality deviations early in the 
life of the child and we can hope for fewer difficulties in later life. 

I was interested in the fact that he found 15 per cent of his children 
who were free of physical defects. We found in our examination of 
retarded children in Massachusetts that this factor was dependent somewhat 
upon the intelligence of the children. That is, of the children with an in- 
telligence quotient of above 70, there were 16 per cent without physical de- 
fects of any sort, and the number below 70 I. Q. was just half of that, or 
8 per cent. 

We found also that there were 6 per cent of the children that needed 
institutional care. Dr. Pike found about 17 per cent. I think that the differ- 
ence is possibly due to the large numbers. We have a state organization of fif- 
teen traveling clinics which visit all the public schools in the state and examine 
backward children. I think in so far as they are examining over 6000 chil- 
dren per year, possibly the difference in numbers is simply accounting for 
that. This is partly accounted for by the fact that we found the number 
recommended for institutions was larger during the first few years of the 
clinic operation. I think we are greatly indebted to Dr. Pike for drawing 
our attention to the necessity of the mental care of the child. 
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Dr. H. V. Pixe (Danville, Pa.).—I appreciate the constructive dis- 
cussion that this paper has brought forth. I am very glad that Dr. Copp 
took cognizance of our term extra-hospital and my final slip of the tongue 
and use of the word extra-mural shows how ingrained, even in a psychiatrist, 
is the old nomenclature which still speaks of mysticism, the straight jacket 
and the padded cell. 

In the matter of retaining an almost unbroken personnel during these 
years, there is but one explanation and that is the fact that the possibilities 
for successful constructive work with the patients seen at mental clinics, 
especially the children, make a strong appeal to the nurse and social 
worker in the community. I have made a special effort to personally train 
my workers and it has been really a deep scientific interest in the work 
that has held them together. 

Again for both Dr. Jackson and myself I thank you for the manner in 
which this paper has been received. 
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SOME OBSERVATIONS ON EXPERIMENTALLY 
PRODUCED CONVULSIONS. 


THE LOCALIZATION OF THE Motor MECHANISMS FROM WHICH 
THE TypicaL CLoNic MOVEMENTS OF EPILEpsSy ARISE.* 


By F. H. PIKE, CHARLES A. ELSBERG, W. S. McCULLOCH 
AND A. RIZZOLO. 


From the Neuro-Surgical Laboratory and the Department of 
Neurology of Columbia University. 


The work on convulsions in this laboratory for the past few 
years has been directed along four main lines: 

(1) The problems of localization. An attempt has been made 
to get some clear idea of the localization of the cell groups from 
which the nervous impulses leading to the convulsive manifesta- 
tions of the various types may arise (a) when the nervous system 
is anatomically and functionally intact, and (b) when some portion 
of the motor system has been injured experimentally at varying 
intervals before inducing the convulsions. 

(2) The duplication of as many of the observed phenomena of 
epileptic convulsions, as these are encountered clinically, as is 
possible by experimental means. This applies to the symptoms 
arising from involvement of the autonomic nervous system as well 
as to the movements of the skeletal muscles. 

(3) The problem of etiology and pathogenesis. These experi- 
ments include not only the search for the conditions which give 
rise to the epileptic seizures in man, but also the search for any 
conditions which may affect the susceptibility “ of an animal to 
experimentally induced convulsions. 

(4) The search for the conditions determining the duration of 
the attack as it is seen clinically. The epileptic seizure is of 
relatively brief duration, as compared to some other convulsive 


*The expenses of this research were defrayed by a grant from the 
Commonwealth Fund to the Neurological Institute of New York City. 

Read at the eighty-fifth annual meeting of The American Psychiatric 
Association, joint meeting with Section on Convulsive Disorders. May 14, 
1929. 
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manifestations, and it is of interest to know why the epileptic 
convulsions are of such short duration. 

As a corollary, it may be said that we regard epileptic con- 
vulsions as having an organic or physical basis, and our attention 
has been directed toward an analysis of this physical basis. 

The secretary has expressed a wish to hear what we may have 
to offer on the problem of localization, and the main portion of 
this paper will be restricted to a consideration of this part of the 
work. We purpose to deal only with that phase of localization 
which has to do with the actual site of origin of the nervous 
impulses leading to the motor manifestations rather than with 
such other phases of the problem as the primary site of the action 
of the pathogenic agent in the onset of the convulsions. 

Unless it is otherwise specifically stated, all the experimental 
procedures have been carried out on cats. 

The problem of localization of the cells of origin of the impulses 
leading to the motor manifestations has a bearing on the problem 
of diagnosis in those cases where a neoplasm or cyst is suspected 
as one of the exciting or contributing causes in the onset of 
convulsions of any particular type. It throws light on the problem 
of the functional organization of the nervous mechanism for the 
initiation and control of the normal biologically adequate move- 
ments. Conversely, any information independently derived con- 
cerning the organization of the general motor system will be of 
value in any study of the problem of localization as applied to 
convulsions. At present, there is no clearly expressed view of the 
organization of the general motor system, and this lack of a clear 
understanding is reflected in the diverse and conflicting views now 
current on the seat of origin of the epileptic and other convulsions. 
In this paper, we will make the attempt to apply Hughlings Jack- 
son’s * idea on the change in the quantity of nervous energy flowing 
through a given mechanism or pathway or level, and the principles 
of organic evolution as they relate to the central nervous system. 
These views on the functional changes in the evolution of the 
central nervous system have been expressed by Steiner,’ von Mona- 
kow * and one of us,’ among others. The more closely the ques- 
tion is studied, the clearer it becomes that the problem of the 
convulsive movements is only a special case of the more general 
problem of the functional organization of the motor system as a 
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whole. Problems arising in the more special field of the convulsive 
disorders often suggest lines of experiment in fields apparently 
far removed from that of the convulsions, but the experiments in 
the more general field become necessary in order to gain new 
insight into the more special problems of the convulsions. 


THe METHOD OF APPROACH TO THE PROBLEM OF LOCALIZATION. 


Space does not permit a review of all the previous work done 
on this phase of the problem, and such a review is the less necessary 
at this time because of the recent publication of varous mono- 
graphs” ** on the subject. The work of Hughlings Jackson, 
Hitzig, Boyce, Horsley and Gotch and many others is familiar to 
you. Some investigators have employed the method of electrical 
stimulation of the cerebral cortex and of other regions of the brain. 
Others have employed Magnan’s * method of the administration of 
absinthe, either by intravenous injection or by stomach. Regarded 
chemically, the part of the absinthe molecule responsible for the 
genesis of the convulsions is to be considered as an isomer of 
camphor, found in the oil of absinthe. More recently, camphor 
monobromate has been employed. 

It has been observed that, when the cerebral cortex is intact, 
the convulsions resulting from electrical or chemical excitation 
are clonic in character. We have employed the chemical method 
of excitation, 7. ¢., the intravenous injection of an alcoholic solu- 
tion of absinthe, and we have found uniformly clonic convulsions 
when the cerebral cortex is intact, until large doses are reached. 
At, or just under, the lethal dose, tonic extension of the limbs 
is seen, with failure of respiration at the lethal dose. The heart 
continues to beat for a few minutes after the failure of respiration. 
It appears, therefore, that the type of convulsion may depend upon 
the dosage. The first effect is the clonic response. Larger doses 
lead to the tonic response, even when the central nervous system 
has not been subjected to any previous experimental procedure. 
The question of dosage is of some importance, and we have taken 
pains to keep it as uniform as possible.* A standard solution is 
made up by adding 1 c.c. of the oil of absinthe to I9 c.c. of 


* The significance of the strength of the stimulus—. e., of the degree of 
irritation—in the production of tonic and clonic convulsions in man is worthy 
of further investigation. 
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95 per cent ethyl alcohol. It has been found by experiment that 
the minimum convulsive dose for cats is from 0.035 c.c. to 
0.04 c.c. of the standard solution per pound of body weight. 
The animal is placed dorsal side downward on the operating table 
and secured in place by tapes tied about the feet and bands passed 
about the neck and around the body just back of the fore limbs. 
A solution of novocaine is injected into Scarpa’s triangle of one 
side and the femoral vein exposed under local anesthesia. The 
internal saphenous nerve is usually cut close to its emergence from 
the abdominal wall so that the area is permanently desensitized 
for the duration of the experiment. The absinthe is injected 
directly into the femoral vein through a fine hypodermic needle 
thrust through the wall. A tuberculin syringe with the barrel 
graduated in hundredths of a cubic centimeter is used for mea- 
suring the dose. Generally also, a few cubic centimeters of 0.9 per 
cent sodium chloride solution are injected through the same needle 
to make sure that the absinthe is washed along into the main venous 
current and so, eventually, into the systemic circulation. In case 
of a lesion of the central nervous system, the limb or limbs whose 
deportment it is particularly desired to watch may be freed from 
the tie tapes and allowed to move freely. 

Lesions have been made in various parts of the central nervous 
system, under as nearly aseptic conditions as we could attain when 
it was desired to keep the animal for a period of days or months. 
The method of anatomical ablation has been most frequently used, 
although foreign bodies, such as laminaria tents, have sometimes 
been introduced intracranially, and we have also tied off tem- 
porarily the arteries leading to the head,” ~ so as to produce a 
temporary failure of cerebral function by depriving the brain of 
all blood except the modicum derived from the anterior and 
posterior spinal arteries, for varying periods of time. 

Since the movements of the skeletal muscles alone constitute 
but a part of the total picture presented in a convulsion, we have 
observed other phenomena due to excitation of some part of the 
autonomic nervous mechanisms, such as salivation, the dilation of 
the pupil during the convulsion, the initial blanching and subse- 
quent injection of the mucous membranes, the presence or absence 
of pilomotor activity, the state of activity of the skin glands on the 
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pads of the feet, vesical changes and, post mortem, the state of 
the stomach, whether contracted to its usual form when empty 
of food, or dilated. In a few experiments, the skull was trephined 
under general anzsthesia some hours before the injection of 
absinthe and the skin closed loosely so that the condition of the 
cortical blood vessels might be observed during the convulsions 
as well as in the intervals of quiescence. Under the usual condi- 
tions where there has been no previous injury to the central system 
or any part of it, the pupil of the eye dilates during the convulsion 
and remains rigid for a time, failing to respond to light, the hair 
of the back is erect and the tail is bushed, the pads of the feet 
begin to glisten from the moisture poured out by the skin glands, 
micturition is frequently induced and the stomach is often found 
greatly dilated post mortem. The blood vessels of the cortex con- 
tract and the mucous membrane of the roof of the mouth becomes 
almost white just before the onset of the clonic movements of the 
skeletal muscles. Protrusion of the penis is often seen in male 
cats, although we have never observed ejaculation, which has been 
reported for the human subject. The respiration is greatly in- 
creased in rhythm, even when the dose is insufficient to give rise 
to generalized convulsions. There is often a sharp cry, sometimes 
repeated, before the acceleration of the respiratory rhythm occurs. 
The cries cease during the period of the most violent convulsive 
movements, although the accelerated rhythm may considerably 
outlast the convulsive movements of the muscles. After the con- 
vulsive movements have ceased, the animal may lie quietly, with 
the eyes closed or the lids drooping but breathing rapidly. 

The effect of absinthe is, therefore, not confined to the motor 
system for the skeletal muscles, but it extends to the mechanisms 
of the autonomic nervous system as well. The autonomic involve- 
ment is of interest in that it shows a further parallelism between 
the experimentally induced convulsions and the general picture 
of epilepsy as it is encountered clinically. Further refinement of 
observation and measurement in the experimental procedures will 
almost inevitably raise certain questions concerning the clinical 
manifestations which will, in turn, require further and more com- 
plete clinical examination. In fact, this situation has already arisen. 
We greatly desire, for instance, further data upon the relation of 
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the frequency of convulsions in epileptics during an illness from 
some of the specific infectious diseases, such as typhoid or pneu- 
monia, or in some of the protozoan infections, such as malaria, 
as compared to the frequency during the antecedent and subsequent 
states of health. It is evident that the more closely we can dupli- 
cate by experimental means the conditions seen clinically, the more 
exactly will we be able to analyze experimentally the general state 
known as epilepsy. 

The results attending intravenous injection of absinthe in normal 
animals are, then, (1) the clonic manifestations seen in the skeletal 
muscles, (2) the respiratory effects, and (3) the group of reponses 
due to the excitation of some part or parts of the autonomic sys- 
tem. The problem is, whence do these impulses leading to the 
motor phenomena, whether those due to the so-called cerebro- 
spinal nervous system or those due to the automatic system, come? 
Where are the cells of origin of the nervous impulses which lead 
to the final motor response located? Our experiments deal more 
especially with the question of the origin of the nervous impulses 
which lead to the clonic manifestations, although we have not been 
entirely oblivious to the other phase of the problem, i. e., the site 
of origin of the impulses going out over the autonomic system. 

The usual method of attack has been to make a lesion of some 
part of the central nervous system, generally in the region of the 
cortical motor area, and then try the effect of the convulsion- 
producing agents upon the extra-pyramidal motor system, which 
remains anatomically intact. 

When the cortical motor area is completely removed anatomi- 
cally, intravenous injection of absinthe within Io days after the 
destruction of the cortex is followed by tonic extension of the 
limbs, with no indication of the clonic element, or at most, a very 
slight indication, that is so characteristic of general epilepsy or of 
the convulsions appearing after absinthe when the cortex is intact. 
Our ® observations on this point are in agreement with those of 
previous investigators (Horsley*). It is possible, also, to remove 
one entire cerebral hemisphere, with the exception of a small amount 
of the thalamus lying immediately in front of the superior colliculus 
of that side, leaving the midbrain and the hemisphere of the opposite 
side intact. Such a procedure is carried out under general anes- 
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thesia. If, after a period of four or five hours, absinthe is injected 
intravenously, tonic convulsions appear on the side of the body 
opposite to that on which the hemisphere was removed, while 
the clonic convulsions appear as usual on the same side, 4. e., the 
side of the body corresponding to the intact hemisphere. It seems 
a reasonable inference that the part of the extra-pyramidal system 
lying in the mid-brain or perhaps lower, is sufficient for the genesis 
of tonic convulsions. It seems clear, also, that within three to seven 
days following an injury to the pyramidal system, leaving the 
extra-pyramidal system intact, or that portion of it lying in the 
mid-brain and lower, the extra-pyramidal system is not capable 
of giving rise to clonic convulsions. 

It is not necessary to inflict any actual anatomical injury, in 
the sense of actual removal of a part, upon the brain in order to 
show that tonic convulsions alone are produced. If the cerebral 
circulation is cut off completely for a rather long period of time 
so that the effects of the cerebral anemia are severe, one some- 
times sees an effect corresponding exactly to that of actual bilateral 
ablation of the cortical motor areas. There is the same deficiency 
of gait, with the fore and hind limbs sprawled out to the side 
and the mesial aspects of the hind limbs and feet applied to the 
floor, that one sees after bilateral cortical motor area ablation in 
animals. Intravenous injection of absinthe within a day or two 
after the infliction of such a severe effect upon the brain elicits 
tonic convulsions only. Incidentally, such an experiment throws 
an interesting sidelight upon the question of the duration of the 
convulsions in general epilepsy. It is possible to affect the cells 
of the motor cortex in such a way as to render them inexcitable 
to absinthe. Histologically, the cells of the motor cortex and other 
portions of the brain show very marked chromatolysis after cere- 
bral anemia.” Less prolonged periods of cerebral anemia, with 
less damage to the cortical cells, are followed by a greatly increased 
susceptibility of these cells to absinthe. Clonic convulsions appear 
after the administration of a small dose, and this increased sus- 
ceptibility may persist for days, or even weeks, after infliction of 
the injury. 

So far as the immediate results of ablation of, or serious injury 
to, the motor cortex are concerned, it is agreed that the convulsive 
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responses obtainable from the extra-pyramidal system in the first 
few days after the infliction of the injury are tonic, and not clonic, 
in type. But the matter does not end here. Experimentalists have 
known for many vears that an animal recovers a considerable 
degree of facility of movement in time after a cortical injury, 
and Hughlings Jackson was impressed with the compensation for 
injury to the pyramidal system in human patients after the lapse 
of some weeks or months. One inquires as to the probable deport- 
ment of animals under absinthe in the more remote post-operative 
period. In following out this inquiry, we have used animals in 
which unilateral or bilateral removal of the cortical motor area was 
done anatomically. In the main, extensive damage has been done, 
extending well below the cortex, and the animals have been allowed 
to live from six or eight weeks to two years before being subjected 
to absinthe. After such an interval of recovery, clonic convulsions 
are again seen. Some change has occurred in the central nervous 
system, as is evidenced by the return of movements approxi- 
mating normal, and by the changed reaction to absinthe. It is 
difficult to avoid the conclusion that the same mechanism which 
has been responsible for the recovery of movement, is responsible 
also for the reappearance of the clonic convulsions under absinthe. 
This is one more illustration of the point that the problem of 
localization in convulsions is a special case under the more general 
problem of localization of movement as a whole, and any infor- 
mation acquired with respect to one question will have a bearing 
on the other. 

In matters of fact regarding the type of convulsion arising from 
any given level or region of the central nervous system, there 
is now a more general agreement than the widely varying opinions 
one sometimes hears expressed would indicate. In all cases where 
the Betz cells and the pyramidal system are intact, the method of 
intravenous injection of absinthe brings out clonic convulsions. Im- 
mediately after injury to the cells of origin of the pyramidal 
fibers, intravenous injection of absinthe elicits tonic convulsions. 
If a sufficient period of time is allowed to elapse between the 
injury to the cortical cells and the injection of absinthe, clonic 
convulsions are elicited. In matters of interpretation, there is still 
a wide difference of opinion. 
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Some would say that, after injury to the cortical cells of origin 
of the pyramidal tract, the appearance of tonic convulsions in the 
immediate post operative period is due to some shock effect of 
the operation upon the lower motor neurons; and that the final 
reappearance of clonic convulsions is due to the subsidence of 
shock. On the basis of these assumptions—for it must be clearly 
borne in mind that they are assumptions and nothing more, some 
would insist that the clonic convulsions arise from cells lying below 
the cortex, even when the cells of origin of the pyramidal fibers 
are intact. Arguing on the same line, they would say that the 
pyramidal tract has but little to do with voluntary movement, 
and that the cells lying below the cortex are the ones to which such 
functions must be attributed. Neither of which is in agreement 
with the observation that both clonic fit and movement can be 
obtained by direct stimulation of the exposed cortex. Inhibition 
is freely postulated, and arguments are drawn from experimental 
data obtained from one type of animal to show that similar condi- 
tions must exist in a wholly different type of animal, without due 
regard to the changes which have occurred in the brains of the 
two types during vertebrate evolution. 

Others would follow Hughlings Jackson’s suggestion that, after 
injury to one region of the central nervous system, the quantity 
of nervous energy flowing through the remaining levels increases 
so that the total is about the same as flowed through the whole 
system before the injury. Jackson was as familiar as any one 
with the recovery from any nervous lesion compatible with the 
continuation of life, but I have yet to find in any of his pub- 
lished works any serious doubt of the principle of localization of 
function. On the basis of Jackson’s view, one may say that, after 
injury to the cortical cells, clonic convulsions fail because the 
cells which normally give rise to them are gone. Shock and inhibi- 
tion become unnecessary postulates. The convulsions of clonic 
type reappear after an interval because of some change in con- 
duction pathways after injury to the cortical system. Any one 
reading Jackson’s papers will be struck with the few allusions he 
makes to shock and inhibition. His views have failed to gain wide 
currency because of the fact that he expected the reader to think 
of the significance of the terms used and to form his ideas of the 
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process of recovery in terms of changes in conduction pathways. 
Inhibition and shock, although of vague, and apparently undeter- 
minable, significance, were still definite names which dodged much 
thinking. 

So far as the experiments cited go, there is no certain criterion 
of the truth of either one of the hypotheses. All the data may 
be correlated on either hypothesis, although the most common 
interpretation is the one which makes use of shock and inhibition. 
The question arises, is there any other line of evidence which will 
throw the preponderance of evidence on one side or the other? 
If so, whence does it come? It is our opinion that this other line 
of evidence does exist, and that it is derived from a somewhat 
wider survey of the problem of functional organization of the 
central nervous system from the point of view of the changes of 
function in the course of organic evolution. Several specific lines 
of evidence derived from experimental data seem to be in point 
here. 


THE APPROACH FROM OTHER POINTS OF VIEW. 


A line of attack bearing rather directly upon the problem of 
compensation for injury lies through the study of the effects of 
hemisection of the spinal cord, both upon the return of movement 
and upon the type of convulsive movements appearing in the limb 
on the side of the hemisection on administration of absinthe. It 
has long been known” * that, after hemisection of the spinal 
cord, the movements of the hind limb on the side of the lesion are 
lost for a time, but that within Io to 14 days, the movements of 
this limb are resumed, provided the injury does not extend too 
far across the median line. Within this time, too, administration 
of absinthe will elicit clonic responses of three limbs, but the hind 
limb on the side of the hemisection shows tonic response only. 
When the lesion of the spinal cord is a total transverse lesion, 
we have never seen any movements of the hind limbs under 
absinthe. It would be a far cry to assume that the mechanism 
for the tonic movements of the hind limb on the side of the hemi- 
section is the same one which is concerned with the production of 
clonic movements when the spinal cord is intact. It would be an 
equally improbable assumption to say that the mechanism con- 
cerned in the control of movement after it has been reestablished 
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is the same mechanism which controlled the movements of the hind 
limb when the spinal cord was intact. It seems difficult to escape 
from the conclusion that some new mechanism, which may have 
borne a part of the functional burden of control of the movements 
of the limb when the cord was intact, takes over the entire control 
of such movements as are possible after the hemisection. It seems 
equally difficult to escape the conclusion that a change has occurred 
in this conduction pathway whereby more nervous energy is passing 
over it than before. What this pathway is, is still unknown, but 
since it has a physical basis, its analysis may be attempted by 
experimental methods. 

Injection of absinthe after movement of the hind limb on the 
side of the lesion has returned has not, so far, given us typically 
clonic movements of the hind limb on the side of the les‘on, but 
our longest period of recovery has been one month. What results 
would follow longer periods of recovery cannot now be safely 
prophesied. 

In the animal which lived the longest after hemisection, there 
was flexion of the limb on the side of the lesion on administration 
of absinthe instead of the tonic extension seen during the first 
10 days following the operation. Sweating of the pads on the foot 
on the side of the hemisection has not been observed. 

It has been mentioned that ablation of the cortical motor areas 
does away with the pyramidal system, leaving the extra-pyramidal 
system anatomically, if not functionally, intact. It should be noted 
that hemisection of the spinal cord interrupts all the efferent fibers 
of both pyramidal and extra-pyramidal systems, with the possible 
exception of the fibers of the direct pyramidal tract, which might 
pass to the hind limb on the side of the lesion. It is doubtful 
whether the direct pyramidal tract has much effect upon the move- 
ments of the hind limb in the cat. It is more probable that the 
operation of hemisection interrupts all the motor fibers which go 
to the ventral horn cells of the lumbo-sacral region of the spinal 
cord on that side. It would seem very far-fetched to assume, as 
Goltz assumes for the reflexes after total transection of the spinal 
cord, that the movements of the limb on the side of the hemisection 
were only temporarily suppressed or inhibited by the lesion and 
that, therefore, the control of the movements of the hind limb lies 
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in some mechanism in the lumbo-sacral portion of the cord. If 
such an assumption is far-fetched for the cat, it would seem still 
more improbable for the human. The facts, and the conclusions 
which must be drawn from them, derived from a study of the 
effects of hemisection of the spinal cord, constitute a grave argu- 
ment against the view that the final deficiencies of function alone 
are to be used as a criterion of the function of the injured part. 
They constitute a weighty argument in favor of Jackson’s view 
of a change in the quantity of nervous energy flowing through the 
remaining levels or systems when one is injured. Our position 
in the matter would be that, when the spinal cord is anatomically 
and functionally intact, the normal motor mechanism includes the 
pyramidal and extra-pyramidal fibers coming down from the higher 
levels of the central nervous system. When these fibers are inter- 
rupted, the mechanism which takes over the control of the move- 
ments of the limb lying below the level of the lesion includes motor 
fibers coming down on the opposite side of the spinal cord, and 
commissural neurons lying in the spinal cord below the level of the 
lesion. Shock and inhibition become useless assumptions on such 
a view. Even if they were logically admissible as assumptions, they 
would still fail to be consistent with the facts. The view of the 
vicarious assumption of function—the view that some fiber tract 
or nervous mechanism takes over a function with which it pre- 
viously had no connection and played no part—becomes not only 
useless but even vicious so far as clear thinking on nervous processes 
and nervous organization is concerned. 

We have considered the immediate and remote effects of com- 
plete extirpation of the pyramidal system, with anatomical preser- 
vation of the extra-pyramidal system, and the immediate and remote 
effects of a partial lesion of both of these systems. One more case 
remains—that of a partial lesion of the pyramidal system with 
complete preservation of the extra-pyramidal. This condition is 
fulfilled when the decussation of the pyramids is severed by a 
median longitudinal incision in the lower part of the medulla 
oblongata. All possible connections of the pyramidal system with 
the cells of origin of the extra-pyramidal fibers in the striate, 
thalamus and mid-brain remain intact, as do also the direct py- 
ramidal fibers. The crossed pyramidal fibers are completely inter- 
rupted and may be traced histologically down to the lumbar cord 
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by the Marchi or Weigert methods. Another possible case is the 
complete or partial elimination of the extra-pyramidal system with 
complete preservation of the pyramidal. We have some data on 
this, but it is not yet sufficiently extensive and precise to justify 
inclusion here.* We will accordingly confine our remarks to partial 
elimination of the pyramidal system with preservation of the extra- 
pyramidal. 

The immediate effects of splitting the decussation of the pyra- 
mids are manifested in a severe motor disability, differing some- 
what from that seen after bilateral ablation of the cortical motor 
areas. There is always extreme flaccidity of the muscles, par- 
ticularly of the hind limbs, after ablation, while there is occasional 
spasticity of the fore limbs after splitting the decussation of the 
pyramids. We have not yet determined the exact extent of the 
lesion which is necessary to produce spasticity. It is possible that 
some part of the decussation of the lemniscus is involved when 
spasticity appears. We have not tested the reaction of such animals 
to absinthe in the immediate post-operative period. After 10 to 14 
days the animals begin to walk about, and there is less final defi- 
ciency of gait than there is after bilateral cortical motor area 
ablation. The hind feet cannot be moved out far to the side without 
an attempt at correction. There is less slipping of the feet on a 
smooth floor. When unilateral motor area ablation is done with 
splitting of the decussation of the pyramids after an interval, the 
limbs on the side opposite to the cortical injury seem to be un- 
affected by the injury to the decussation, and they exhibit a defi- 
nitely greater lack of facility of movement than the limbs on the 
same side as the cortical injury, after an interval of two or three 
weeks from the injury to the decussation.t Absinthe administered 
some months after injury to the decussation of the pyramids elicits 
the usual clonic contractions of the fore limbs, but there is a strong 


* Since this paper was written, we have been able to get typical clonic 
convulsions from absinthe as early as three hours after a medial longitudinal 
incision of the mid-brain which must have severed the decussations of Forel 
and Meynert. Locomotion was fair as soon as the animal recovered from 
the anzsthetic. 

t+ We have not yet reversed the order of this experiment, 1. e., first divided 
the pyramidal decussation, and later excised the motor cortex. 
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tonic element in the movements of the hind limbs. At times, the 
movements of the hind limbs may be purely tonic. 

The results of the experiments on splitting the decussation of 
the pyramids indicate that, when the most cephalic portion of the 
pyramidal system is preserved in addition to the whole of the extra- 
pyramidal system, the recovery of movement is rather greater than 
when the pyramidal system is completely eliminated with complete 
preservation of the extra-pyramidal system. The type of con- 
vulsions appearing after a long interval of recovery is not greatly 
different from that seen after complete elimination of the py- 
ramidal system. 

Summing up the results of the experiments on return of move- 
ment and the appearance of convulsions after hemisection of the 
spinal cord, and after splitting the decussation of the pyramids, 
we may say that they point strongly toward a change in the func- 
tional capacity of conducting pathways, or a change in the quantity 
of nervous energy flowing through the remaining systems after 
injury to one of them, as Jackson phrased it. But some of you 
may inquire whether there is any more evidence which may be 
brought forward and which will make the decision between the 
various hypotheses which we have mentioned easier or more 
definite. It is our opinion that such evidence can be adduced. It 
comes from a field somewhat removed from that of the experi- 
mental induction of convulsive attacks, but we believe that it has 
its bearing on the problem of the localization of the mechanisms 
leading to the motor manifestations of convulsions. 


EXPERIMENTAL RESULTS FROM OTHER LINES oF WorK WHICH 
BEAR ON THE PROBLEM OF INTERPRETATION. 


The first of the lines of work from other fields which bears 
on the problem of the interpretation of the results of injuries to 
the central nervous system and the consequent recovery from or 
compensation for the severe effects seen immediately after the 
infliction of the injury comes from some observations on the vaso- 
motor mechanism. It is known that complete transection of the 
spinal cord in the upper thoracic region is followed by a fall in 
the arterial blood pressure, the amount of the fall depending upon 
the level of the spinal cord at which the transection is made." The 
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closer one gets to the level of the first thoracic root, in which the 
first sympathetic fibers concerned in the maintenance of blood 
pressure emerge from the spinal cord to join the thoracico-lumbar 
chain of ganglia, the greater the fall in the level of blood pressure. 
In the early period following transection of the spinal cord at the 
level of the second or third thoracic root, the blood pressure is 
low, and only a relatively feeble response to occlusion of the cere- 
bral arteries is obtainable. At the end of five to ten days following 
the transection, the systemic blood pressure averages significantly 
higher than it does in the immediate post operative period. The 
problem is to determine what mechanism or mechanisms may be 
responsible for this return of blood pressure toward its normal 
level. Goltz interpreted the recovery of blood pressure as meaning 
that the lower portion of the spinal cord had recovered from the 
state of shock which he supposed to follow the operation of 
transection. He even removed the part of the spinal cord lying 
below the level of transection, and supposed that the blood pressure 
which was then maintained was due to peripheral mechanisms lying 
outside of the central nervous system. Yates” found, however, 
that the response to occlusion of the cerebral arteries some days 
after the transection elicited a significantly greater rise of blood 
pressure than is obtainable in the immediate post operative period, 
and that, as the function of the medulla oblongata failed, due 
to the shutting off of its blood supply, the blood pressure fell even 
lower than that which may be maintained by the spinal cord im- 
mediately after transection. It seems to us that these experiments 
indicate that a conduction pathway is capable of transmitting a 
greater quantity of nervous energy after an interval of recovery 
than it transmits immediately after an injury to another pathway 
with which it was functionally related. 

The method of analyzing the mechanism of recovery from a 
lesion of one pathway or system by an injury to the second at a 
considerable interval after the injury to the first is capable of 
still further extension. The second line of evidence which we wish 
to adduce here is drawn from a study of the mechanism for com- 
pensation for injury in the neuromuscular mechanism for respira- 
tory movements. 

It has been known for many years that division of both vagus 
nerves in the neck is followed by a profound change in the respira- 
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tory rate, which may fall to half, or less, of the normal. It has 
been known too, that, given a sufficient interval of recovery, the 
rate may gradually increase until it returns almost to normal,” 
although it does not always do so. The dorsal roots of the inter- 
costal nerves may be divided without producing any serious change 
in the respiratory movements so long as both vagi remain intact. 
In advanced tabes dorsalis, which has progressed so far that even 
the movements of the arms are affected, no great changes of re- 
spiratory rate have been recorded. Clinical observation on this 
point is far from being as detailed and exact as one could wish, 
and more data would be very acceptable. When the dorsal roots 
of the intercostal nerves are divided experimentally, the first effect 
is a fall in rate and a cessation of the costal movements. When 
both dorsal roots and vagi are divided within a few minutes, the 
respiratory rate falls to only a few in the minute, and the move- 
ments become jerky and uncontrolled. The animal does not long 
survive the double operation. It seems a reasonable view to take 
that afferent impulses from the muscles actually participating in 
the respiratory movements and from the lungs themselves are 
necessary for the control of the normal movements of respiration. 

But what is the outcome when an interval elapses between the 
section of the vagi and section of the dorsal roots of the thoracic 
nerves? It might be thought that, since the respiratory rate some- 
times returns almost to normal during the interval of recovery 
following the division of the vagi, subsequent section of the dorsal 
roots of the thoracic nerves would not be attended by fatal results. 
Such, however, is not the case. The effects of the double opera- 
tion—section of the vagi and of the dorsal roots of the thoracic 
nerves—are just as severe when done at intervals as when done 
on the same day.” Neither shock nor inhibition seem to apply 
here. It seems far more reasonable to accept Jackson’s interpre- 
tation and say that compensation for the loss of both vagi has 
occurred through a change in the quantity of nervous energy flow- 
ing through the central nervous system from the terminations of 
the fibers of the dorsal roots of the thoracic nerves in the interval 
of recovery. When both of the afferent tracts concerned in the 
regulation and control of respiratory movements are gone, the 
total effect is greater than one might suppose would be the case 
if the sum of the final deficiencies resulting from either lesion 
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taken alone were to be taken as an index of their total function. 
Compensation for injury to one mechanism does not come about 
through any indiscriminate mechanism, as might be the case if 
vicarious assumption of function was at all admissible, but only 
through definite tracts associated in a common reaction. 

We have two more cases of injury to two different parts of the 
nervous system at interval operations to which we wish to call 
your attention. The motor disturbances following an injury to the 
inferior colliculus of one side are profound in the immediate post 
operative stage.” In time, the animal becomes able to move about, 
but it never, in the time during which such animals have survived— 
some five or six months—recovers from a profound ataxia and 
uncertainty or insecurity of movement. It can, however, move 
about the laboratory and climb a low flight of steps. If the 
vestibular portion of one ear is removed some months after injury 
to the inferior colliculus, we have never seen the animal recover 
its former facility of movement. Ordinarily, removal of one 
vestibule is merely an incident in a cat’s life, and the facility of 
movement returns in a few days. Again, in an animal which had 
been kept for a year or more after an injury to the vermis of the 
cerebellum, and which had so far recovered as to show practically 
no symptoms, removal of one internal ear was not followed by 
any symptoms lasting more than a few days. Removal of the 
second ear some three months later was followed by a return of 
the tremor of the head and general uncertainty of gait that was 
noticed two or three weeks after the first operation on the cere- 
bellum. There was no such complete remission as follows removal 
of both internal ears with no other lesions.” We are inclined to 
regard these results as indicating an increased participation of the 
vestibular portion of the internal ear in the maintenance and control 
of the position or attitude of the head after an injury to the 
cerebellum. Neither inhibition nor shock seem competent to ex- 
plain the marked severity of the effect of two successive lesions, 
either one of which, taken singly, may be followed by an almost 
complete remission of symptoms. 

Other cases of the return of the original symptoms after a 
second lesion following the first after a considerable interval could 
be cited, both from our own experience and from the literature. 
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Our general interpretation of the results cited in this section 
of the paper is that a considerable degree of recovery may occur 
after injury to any one mechanism or pathway through the in- 
creased functional activity of some other mechanism or pathway 
normally associated with it in the control of any particular attitude 
or motor response. The vagus and the dorsal roots of the inter- 
costal nerves are normally associated in the control of the respira- 
tory movements. The sympathetic fibers arising from the lower 
segments of the thoracic regions are normally associated with those 
arising from the first two or three thoracic segments in the mainte- 
nance of blood pressure and the control of its changes of level. 
The vestibular portion of the internal ear is normally associated 
with the collicular or cerebellar mechanisms in the control of the 
attitude of the head and the security of gait and station. In the 
event of injury to any one of a pair of mechanisms, the remaining 
one of the pair may take over a part of the work formerly done 
by the other, just as one horse of a team may pull a larger portion 
of the load when the other becomes wearied. Inhibition and shock 
seem irrelevant and useless assumptions, as well as incompetent 
to explain the facts. In no one of these cases does it seem at all 
fair to assume that the minimal deficiencies observed after a long 
period of recovery are to be accepted as the true criterion of the 
normal function of the mechanism. The immediate effects of the 
injury seem a much truer test. 

We have apparently taken you far afield from the primary object 
of this paper—the presentation of the results of our attempts to 
localize the motor mechanism concerned in the production of the 
convulsive attacks—and we must now bring you back. We must 
show how these results drawn from the more general province bear 
upon the more specific problems of the genesis of convulsions. 


GENERAL SUMMARY AND CONCLUSION. 


Going back to the experimental results on the genesis of convul- 
sions in animals with and without lesions of the pyramidal system, 
we may reexamine them in the light of the results of the work in 
other fields. The intimation that the recovery from the effects of a 
lesion of the pyramidal system is due to the change in the functional 
capacity of the remaining motor mechanisms is supported by the 
observations on such changes in other systems. Just as it would 
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be manifestly unfair and erroneous to conclude that the normal 
function of the afferent pulmonary fibers of the vagus in the con- 
trol of respiratory movements is that which is indicated by the 
minimal deficiencies of function after a long period of recovery, 
so it would be unfair and erroneous to conclude that the true motor 
function of the pyramidal system is indicated by the minimal 
deficiencies of movement after long periods of recovery. In the 
one case, we would be reckoning without the dorsal roots of the 
thoracic nerves, and, in the other, without the phylogenetically older 
motor mechanisms and their ability to resume an old task. It is our 
point of view that the pyramidal system is the main motor system 
when it is intact, and that it is responsible for the clonic con- 
vulsions occurring when the pyramidal system is intact. The in- 
cidence of tonic convulsions immediately after injury to the py- 
ramidal system is not to be attributed to any effect of shock or 
inhibition upon the lower motor mechanisms, but to the fact that 
sufficient time has not elapsed for the change in function of these 
mechanisms to occur. Clonic convulsions may arise from the lower, 
phylogenetically older motor mechanisms after injury to the higher, 
phylogenetically newer mechanisms after an interval of recovery. 
But this is not necessarily to be interpreted as evidence that the 
older mechanisms have the most important role in the onset of 
clonic convulsions when the newer mechanisms are intact. The 
results obtained after hemisection of the spinal cord, taken in 
conjunction with the evidence drawn from other lines of work, 
leaves small doubt that changes in the functional capacity of path- 
ways and mechanisms can, and do, occur after injury to a mech- 
anism normally related in function. The fact that such changes 
in the functional capacity of a system do occur renders any invo- 
cation of shock or inhibition unnecessary. 

The fact that clonic convulsions may occur in infancy before 
the myelination of the fibers of the pyramidal system does not 
come in conflict with the views which we have here set forth. 
Thom and Southard ® found a history of the incidence of epileptic 
convulsions before the age of one year in 5.5 per cent of their 
cases in which the brain appeared normal at autopsy, and in II per 
cent of the cases in which the brain showed abnormalities. In a 
personal communication, Dr. A. M. Stevens, a pediatrician of New 
York City and attending physician at Bellevue Hospital, states 
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that he has seen many cases of convulsions in children who had 
not yet walked, and even as early as the first few weeks of life. 
With the exception of those convulsions appearing in tetanus and 
in tetany associated with rickets, the convulsions were clonic as 
regards the jaw, the head and the arms, but he is not certain as to 
the type of convulsive movements in the legs, as his attention had 
never been specifically directed to them. These convulsions were 
due to many conditions—gastrointestinal disturbances, meningitis, 
and the onset of measles or scarlet fever, but they were all similar 
in type. In the absence of the pyramidal system, before it has 
become myelinated and has attained its functional capacity, one 
would suppose that clonic convulsions would arise from the lower 
motor mechanisms just as clonic convulsions of the hands and legs 
arise from them when the child is in health. With the attainment 
‘of its functional capacity, the pyramidal system assumes general 
control of the movements in ontogenetic development just as it 
assumes control of these movements in phylogenetic development. 

When one has the idea of a change in the functional capacity 
of a system—the change in the quantity of nervous energy flowing 
through it—firmly in mind, it is possible to see why the effects of 
a lesion of the pyramidal system are definitely less when the cells 
of origin of its fibers and the course of the fibers as far as the 
lower, phylogenetically older motor mechanisms are spared, than 
when the whole of the pyramidal system is affected. When the 
decussation of the pyramidal fibers is split longitudinally, the corti- 
cal mechanisms still have the possibility of retaining their control 
over the lower motor mechanisms, and the motor deficiencies are 
definitely less than when the cortical motor areas are removed 
anatomically. A greater degree of compensation is possible through 
the lower motor mechanisms under the first set of conditions than 
under the second. 

The evidence now available leaves no room for doubt that a 
shift of function toward the anterior end of the central nervous 
axis has occurred during vertebrate development. We would add 
to the evidence which has been presented by others, the evidence 
drawn from a study of the functional organization of the neuro- 
muscular mechanism for respiration. Profound changes in motor 
nerves, muscular mechanisms and central nuclei of termination can 
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be shown definitely in the transition from fish to mammal.’ * 
Anatomically, the changes which have occurred are still obscure. 
Experimentally, the magnitude of the changes become clear. Ap- 
plying the argument drawn from a consideration of the changes 
in the central nervous system during vertebrate development to 
the case of the motor mechanism in man and the convulsive dis- 
orders which arise from it, one can readily see why a lesion of the 
pyramidal system should have a more profound and more perma- 
nent effect in man than in cats. Motor control has been taken over 
more and more completely by the pyramidal system in the higher 
types. The definitely decreased degree of recovery possible after a 
lesion of the pyramidal system in man is not necessarily to be 
interpreted, as Goltz insisted, as evidence of a greater and more 
permanent effect of shock in man as compared with the lower 
animals, but it may be interpreted much better on the basis of the 
assumption or acquisition of a more complete control of the gen- 
eral movements by the pyramidal system in man, due to the wan- 
dering of function from the lower, phylogenetically older motor 
mechanisms to the higher, phylogenetically newer motor mechan- 
isms. It should be remarked in passing that, if Goltz’s postulate 
of shock is granted for the spinal cord, then his postulate of shock 
must be granted for the cerebral motor cortex and the whole 
pyramidal system. Goltz’s logic never has been impugned, nor do 
we think that it can be. We do believe, however, that he started 
with false premises and that his conclusions are erroneous. Goltz 
overlooked or rejected Jackson’s idea of a change in the quantity 
of nervous energy flowing through a given pathway or system after 
injury to another, and pinned all his faith on inhibition and shock. 
Jackson’s idea undermines his whole argument with regard to the 
spinal cord and all the rest of the central nervous system. All these 
considerations point to the even greater probability that clonic 
convulsions are of cortical origin in man when the central nervous 
system is otherwise intact. The fact that clonic convulsions may 
appear in man after injury to the cortical mechanisms cannot be 
adduced as evidence in favor of their origin in the lower mechan- 
isms when the cortical mechanisms are intact. 


When we really grasp the significance of Huglings Jackson’s 
view that a change in the quantity of nervous energy flowing 
19 
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through a given pathway or system may occur after injury to some 
related system, we are better fitted to understand his position with 
reference to cerebral localization. He knew, as well as any other 
man of his generation, the degree of recovery which one may 
expect after an injury to any part of the brain. He was not in 
possession of all the anatomical and experimental evidence now 
available on the shift of function during vertebrate phylogeny, 
and on the change in the functional capacity of a system after 
injury to an associated system, but he held to his views and re- 
mained relatively immune to the ideas of inhibition and shock 
which then raged with the fury of an unchecked epidemic in 
continental Europe, and even invaded his own Merrie England. It 
is not necessary to accuse him of failure to recognize the signifi- 
cance of the facts of recovery from the effects of lesions. His own 
personal courage enabled him to stand alone when the current of 
opinion ran in other directions, and his own profound insight 
into the organization of the nervous system showed him another 
way out of the difficulty. He was convinced of the truth of his 
view that a change in the quantity of nervous energy flowing 
through a given pathway might occur when some other func- 
tionally related pathway was injured, and this seemed to him 
sufficient. Possibly he recognized that, if there were no such 
changes in the functional capacity of the remaining pathways after 
injury to one or more, the whole fabric of localization must fall. 
He may have realized, too, that, if such changes as he supposed 
actually did occur in any system after injury to another func- 
tionally related system, the fabric of shock and inhibition must 
fall. It is probable that some of his commentators have been more 
influenced by the hypotheses of inhibition and shock than Jackson 
himself was, and some of his views appear to have been rather 
strangely interpreted. However, this does not concern us here. 
One other point in Jackson’s views deserves mention here. One 
fails to find as frequent use of the term “center” or “ nervous 
center” for a given reaction or function in Jackson’s papers as 
may be found in some other papers. He seemed to be of the opinion 
that the cortical motor mechanisms acted together with the lower 
mechanisms as one motor system. The effects of longitudinal 
splitting of the decussation of the pyramids bear out this view. 
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How else could the recovery be greater under these conditions than 
when the motor area is removed bilaterally? And how else, other 
than by a wandering of function from the lower mechanisms to the 
higher and phylogenetically newer motor mechanisms can one ex- 
plain the incomparably more severe effects of lesions of the cerebral 
hemispheres in man than in the fish? This wandering of function 
from the lower, phylogenetically older mechanisms to the higher, 
phylogenetically newer mechanisms in vertebrate development con- 
stitutes the biological evidence for cerebral localization of function. 

In conclusion, we may say that there are certain rather definite 
inferences to be drawn from the various lines of evidence which 
we have presented here. They are: 

1. Clonic convulsions arise from the motor cortex when this is 
anatomically and functionally intact. . 

2. Tonic convulsions arise from the lower motor mechanisms 
in the period immediately succeeding an injury to the cortical 
motor mechanisms. After the lapse of sufficient time, clonic re- 
sponses may be elicited from them. But this is not evidence that 
clonic convulsions may and do arise from the lower motor mech- 
anisms when the cortical mechanisms are intact : 

3. Clonic convulsions in children may arise from the lower 
motor mechanisms before the fibers of the pyramidal system have 
become myelinated and functionally active. 

4. All parts of the motor mechanism act together as one mech- 
anism when the brain is intact, as Jackson believed. It does not 
seem probable that one part of the mechanism gives rise to move- 
ments of one type, and some other part of the mechanism inde- 
pendently give rise to movements of another type, when the whole 
motor system is intact. 
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THE RELATION OF ENDOCRINOPATHIC STATES TO 
CONDUCT DISORDERS OF CHILDREN.* 


By LOUIS A. LURIE, M. A., M. D., 


Director, Psychopathic Institute of the Jewish Hospital, 
Cincinnati, Ohio. 


In the past few years there has been a complete change in our 
attitude toward conduct disorders or behavior difficulties of chil- 
dren. Whereas formerly temper tantrums, truancy, incorrigibility, 
delinquency and other antisocial states were thought to be due 
to meanness, obstinacy, selfishness or laziness on the part of the 
child, conditions that the child would “ outgrow,” now parents, 
teachers and social workers have learned to look upon these anti- 
social and asocial reactions as symptoms of psychopathological 
states, the study of which rightfully falls in the domain of the 
psychiatrist. 

Psychologists have long realized that all conduct is purposive 
and that this purpose is primarily to adjust the individual to his 
environment. Since the environment is constantly changing, the 
individual is being called upon to constantly make new adjust- 
ments. It is this that led Herbert Spencer to make the statement 
that “ all of life is an adjustment, an adjustment of inner to outer 
relations.” 

In the case of lower forms of life adjustment to environment 
is the only essential for physical existence; in other words, the 
adjustment is purely on one plane, namely the physical. In man 
the adjustment is not only on a physical level but on a social level 
as well. Man, being a social animal, must adjust physically, 
mentally, socially and spiritually. Fortunately, most of us are 
endowed at birth with sufficient capacities and abilities to fit into 
the scheme of things no matter how complex or changeable. How- 
ever, some individuals fail to adjust, fail to fit in, no matter how 
simple the environment. 

To what may such failure to adjust be attributed? Since conduct | 
reactions are the the result of the interaction of the individual and 
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his environment, failure to adjust must obviously be due either 
(1) to a pathological condition existing in the individual or (2) 
to detrimental influences existing in his environment or (3) to a 
combination of both of these conditions. An individual may fail 
to adjust because of some psychopathological state existing within 
himself. He may, for example, be feeble-minded or psychotic or 
he may be handicapped by a physical condition such as tuberculosis 
or encephalitis. On the other hand, the individual himself may be 
physically and mentally normal, but his environment may be so 
complex or the environmental influences so vicious that he finds 
it impossible to make a normal adjustment. In still other cases of 
social maladjustment or unadjustment, a combination of internal 
and external factors may be present. 

Factors existing in the individual which may prevent normal 
adjustment and hence lead to conduct disorders or behavior diffi- 
culties we have termed endogenous ; factors existing in the environ- 
ment which may produce similar conditions have been termed 
exogenous. Where both endogenous and exogenous factors are 
operative, the term heterogeneous has been applied. 

At the Psychopathic Institute of the Jewish Hospital we have 
found that the great majority of behavior difficulties of children 
are of endogenous origin; that is, due to a variety of psycho- 
pathological conditions existing within the child. Of the first 500 
cases studied, approximately 60 per cent fell in this group. Only 
25 per cent of the 500 cases were found to be due to exogenous 
or environmental factors. The remaining 15 per cent were put in 
the heterogeneous group. 

The endogenous group has been further subdivided into the 
following subgroups: (1) Somatic diseases; (2) diseases of the 
central nervous system ; (3) endocrinopathies ; (4) mental retarda- 
tion (idiopathic) ; (5) psychoneuroses; (6) psychoses; and (7) 
constitutional psychopathic states. 

In the series of 500 cases, endocrinopathic states constitute 
16% per cent of all the endogenous cases alone or 10 per cent of 
the grand total. Such a percentage is large enough to merit atten- 
tion and further study. 

“In the past few years our knowledge of the functions of the 
ductless glands has not only increased by leaps and bounds but 
has become much more exact. This has largely been due to the 
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successful efforts of physiologists and chemists to isolate the active 
principles of these glands. The discovery and isolation of thyroidin, 
of adrenalin, of insulin and of parathyroid extract—Collip have 
made possible more exact information regarding the functions of 
the ductless glands. 

We know that each gland secretes a certain something, a har- 
mone, if you please, which is essential to the welfare of the indi- 
vidual, and when the gland ceases to function either as a result 
of surgical removal or as a result of a pathological process, the 
absence of its secretion causes distinct changes in the general 
metabolism and always in a definite manner. Thus the removal 
of the parathyroid glands produces the clinical condition of tetany, 
while a tumor of the adrenal cortex produces the clinical syndrome 
known as Addison’s disease. 

Furthermore, physiological experimentation has shown that there 
is a close interrelationship between the glands of internal secre- 
tions. These glands constitute a reciprocally dependent system, 
and it is for this reason that pluriglandular endocrinopathies are 
much more common than uniglandular involvements. 

The activities of the ductless glands are manifold. It is safe to 
say that there is not a single bodily function which is not directly or 
indirectly influenced by them. They are concerned with the differ- 
entiation of tissue, with nutrition and growth and with mental 
development. In brief they are intimately bound up with all de- 
velopment, physical as well as mental. Not only is our stature and 
shape largely determined by the various glandular secretions, but 
our mental capacity and personality make-up as well. A disturbance 
in the glandular secretions will not only produce physical abnor- 
malities but mental abnormalities as well. The mental retardation 
of the cretin is due to the same lack of thyroid secretion as are 
the physical changes. The proof of the statement lies in the fact 
that giving thyroid extract to such individuals produces a marked 
improvement both in the physical and mental condition. 

The fact that the mental defect of the cretin is due to a thyroid 
deficiency has long been known. The fact, however, that dis- 
turbances in the functioning of the various glands of internal 
secretions may cause the individual to develop personality traits 
and characteristics which may stamp him as different from the 
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normal is not so well known. Recently a great deal has been written 
upon the relation of glands to personality. Most of it is fiction, 
or at best a gross exaggeration of facts. But from the few kernels 
of wheat that can be separated from the chaff, we find that dis- 
turbances in the function of the ductless glands may produce 
changes in the personality make-up of the individual of such a 
nature as to prevent him from making normal reactions and hence 
from making normal adjustment to his environment. 

The physical anomalies produced as a result of pathological 
disturbances of the endocrine glands are well known. Giants, 
midgets, dwarfs, excessively obese individuals, and other “ freaks ” 
have been definitely classified from the standpoint of endocrine 
involvement. What has been lost sight of, however, is the fact 
that coincident with the physically abnormal changes there may 
be corresponding abnormal mental changes. The mental changes 
may be very subtle and affect only the personality make-up of the 
individual. On the other hand, they may be more marked and show 
themselves in the form of gross psychopathological conditions 
such as mental retardation or reactions of a schizophrenic type. 
The role that the physical habitus or constitution plays in the 
development of certain physical diseases has been fairly well estab- 
lished. Kretschmer, Wertheimer and Hesketh, and others have 
shown that a similar situation exists in regard to pre-disposition 
toward mental disease. These men have shown, for example, that 
the tall, lean, wiry type of individual if he suffers a mental break- 
down will most likely develop a schizophrenic type of psychosis ; 
whereas the short, fat, pudgy individual under the same circum- 
stances will in all likelihood develop a manic-depressive type of 
psychosis. 

In addition to the establishment of definite physical and, hence, 
mental types, abnormal functioning of the glands of internal secre- 
tion may produce still another effect. This is more indirect and 
applies to the mental attitude which the individual assumes toward 
his own abnormality or shortcoming. This is of tremendous im- 
portance as it is this attitude which, as a rule, determines his entire 
outlook on life and furnishes the motif for the individual’s behavior. 
Unless we recognize this fact we will be unable to explain many 
behavior disorders, especially of children and adolescents. 
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Bearing this in mind, it is not difficult to understand why the 
adolescent boy, who is suffering from eunuchoidism as a result 
of a gonadal insufficiency, should develop a marked feeling of 
inferiority which in turn leads him to shun his companions, to 
become morose and shut-in, to feel that. he has been cheated and 
that life is not worth living. Nor is it difficult to understand why 
the girl who matures sexually at the age of eight or nine as a 
result of a combination of pituitary and ovarian hyperactivity 
develops personality traits and characteristics which may lead to 
grave conduct disorders. 

Such individuals realize very early in life that they are different 
from their fellow men and probably what is just as important from 
the mental standpoint, they also realize that their abnormalities 
are known to their fellow men. Such knowledge must lead to 
severe mental reactions and must make such individuals adopt a 
philosophy of life far different from that of the average man. Our 
outlook on life, our attitude to those around us is largely con- 
ditioned by our ability to share in the common things that life is 
supposed to offer to all of us. The realization of being handi- 
capped, of standing out from the group in an unpleasant manner, 
of being different from the normal, will tend toward the develop- 
ment of personality traits which may make normal social adjust- 
ment very difficult if not entirely impossible. 

In a recent article, Timme has described a pluriglandular syn- 
drome associated with definite behavior disturbances. The endo- 
crinopathic state was primarily due to parathyroid deficiency, and 
pineal involvement with consequent deficient utilization of calcium. 
The behavior difficulties accompanying this syndrome were incor- 
rigibility, extreme emotional instability, marked irritability and 
excitability and inability to adjust either at home or at school. 
All these symptoms disappeared under treatment with parathyroid 
extract—Collip.* 

The following cases, all of which have been studied at the 
Psychopathic Institute of the Jewish Hospital are presented to 
show the close relationship existing between disturbances in the 


*Timme, Walter: Pluriglandular Syndrome, Involving Calcium Defi- 
ciency and Correlated with Behavior Disturbances, Archives of Neurology 
and Psychiatry, 21:2, 1920. 
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functioning of some of the endocrine glands especially the pituitary 
gland and certain types of behavior difficulties of children. 


CASE 1.—Résumé of the Case of V. F. Referred by Juvenile Court.— 
Admitted June 14, 1924. Discharged July 28, 1924. Age 11 years. Sex, 
female. Weight 1514 pounds. (Correct weight 111 pounds.) Right handed. 

Reason for Admission.—The girl was originally referred to the juvenile 
court by the attendance officer of the Board of Education because of ob- 
scene love letters which were found in her possession by her teacher. The 
letters were not only obscene, but they were emotional in the highest degree. 
In one letter was a description of how she made the acquaintance of a 
certain boy. According to the letter she was looking through the window 
of her bedroom when the boy passed on the opposite side of the street. 
Their eyes met and it was love at first sight. It was at once realized that 
this was a fabrication as the windows of the girl’s bedroom did not face 
the street. In addition, the teacher felt that there were no boys in the 
classroom capable of writing letters couched in such perfect language. 
The girl was accused of writing the letters to herself. She finally admitted 
the charge. 

Onset.—For a year previous to her admission to the Psychopathic Insti- 
tute of the Jewish Hospital, the girl had begun to show antisocial reactions. 
Whereas before she had always been a sweet and tractable child, helping 
her mother with her household tasks and doing exceptionally well at school, 
now she refused to do anything at home, quarrelled constantly with her 
mother and spent the greater part of the time alone in her room, appar- 
ently day-dreaming. Her school work also suffered, the girl being indif- 
ferent and inattentive. It was very difficult to make her take part in the 
family functions, the child preferring to be alone. She also became slovenly 
about her person and room. 

Personal History—V. was born at seven months and weighed 14 pounds. 
She was bottle fed. She talked at 14 months and walked at 16 months. 
With the exception of measles and chickenpox she was free from physical 
diseases. She has suffered from enuresis from infancy up to the present 
time. In addition she bites her finger-nails. 

Sexual Development: Menstruation was established at the age of 
nine years; less than three weeks elapse between periods and the flow 
is very free. She first learned about sex matters from a girl friend. 
This was around the time of the establishment of her menses. In ad- 
dition she obtained copies of very trashy and lurid magazines, supposedly 
dealing with love. These magazines were left at her home by a neighbor. 
Following the reading of these stories she began to masturbate. In this 
matter she went to extremes. 

Education: At present the girl is in the sixth grade. She has never 
repeated a grade. Up to this year she had received nothing but “A’s” on 
her report cards, but this year her work has fallen off very considerably. 
She claims that the school work is very uninteresting. She shows some 
talent in writing. 


1929] LOUIS A. LURIE 291 


Social Backgound.—Heredity: The only point of interest in the family 
history is that all members of the family on both the maternal and paternal 
sides are very big and powerful, all weighing abou® 250 pounds. This can 
be traced back for three generations. 

Family status: The family is independent financially. Socially and in- 
tellectually the parents are of the average type. The home and the environ- 
mental influences are of the best. 

Physical Examination.—The physical examination was entirely negative 
except for the fact that the girl was 40 pounds overweight. 

Visual Examination.—Slight degree of myopia. 

Dental Examination—Nothing abnormal present in the teeth. 

Neurological Examination—Negative. 

Endocrine Status —The subjective symptoms were as follows: The girl 
drinks a great deal of water and has an enormous appetite and is espe- 
cially fond of sweets. She perspires freely. Her menstruation was estab- 
lished at nine years and less than three weeks intervene between periods. 
She has always suffered from enuresis. Objectively, the girl was 64} inches 
tall and weighed 1514 pounds—the correct weight for her height being 
111 pounds. The skeletal overgrowth was most marked in the case of the 
long bones, but the acral bones also shared in the over-development. The 
fingers were long and tapering, the palms square and there was a marked 
distribution of fat over the breasts, abdomen and hips. The measurements 
were as follows: Skull 22} inches. Bitemporal 13 inches. Upper extremi- 
ties 354 inches. Span 62 inches. The face was broad and of the acrome- 
galic type. Prognathism was marked and there was a tendency toward a 
saddle nose. The teeth showed no pathology. There was a marked cyano- 
sis of the skin of the upper extremities. The hair distribution was wide- 
spread but normal. The thyroid gland was slightly but uniformly enlarged. 
The genital organs were normal. Hair was present over the pubes. The 
result of the basal metabolism was plus 35.0. 

Laboratory Findings—(a) Urinalysis negative. (b) Blood Wassermann 
negative. (c) Basal metabolism plus 35. 

Roentgenographic Findings—Sella turcica is normal both in size and 
shape. There is a marked general bony overdevelopment. The bony devel- 
opment corresponds to that of an individual 15 years of age. The epiphyseal 
lines of the long bones are still open. The sesamoid bones of the hand are 
well developed. The tip of the olecranon process has already fused with 
the shaft. The same is true of the tuberosities of the humerus and femur. 

Psychometric Test-——Chronological age II years, 10 months. Mental age 
16 years, 9 months. Intelligence quotient 142. Intelligence level very supe- 
rior. The girl’s intelligence quotient is 148 if Terman’s procedure for the 
correction of the inadequacy of the Binet Scale in the upper levels is used. 
The girl made a basal age of 12. She succeeded in all except one of the 
14-year level and made two successes at the 18-year level. Her responses 
were prompt, exceptionally well expressed and accurate. She had an un- 
usually good vocabulary. On the graded opposites test, a test of language 
ability, she rated.as a superior adult. 
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Conduct Reaction—When first admitted to the institute, she had little 
to do with the other children. She did not take part in their games. When 
questioned regarding her attitude she claimed that she was so much larger 
and heavier than the other children, although of the same age, that she 
felt that they laughed at her. She felt that her size was something to be 
ashamed of. Hence, rather than be laughed at, she preferred to sit alone 
and read and day-dream. She exhibited an extreme degree of emotional 
instability, which was startling in the rapidity of its changes. She passed 
from a high degree of elation to a severe state of depression in an incredibly 
short space of time. She was extremely sensitive about her age and was 
reluctant to discuss it, blushing and giggling and looking very miserable 
when the subject was broached. She also resented correction. She wet 
the bed several times a week. She admitted that her ambition was to be a 
writer and she was willing to work very hard to accomplish this. She 
received the following rating on the personality chart: Temperamentally 
she was trustful, sanguine and more or less phlegmatic. She was fairly 
tractable. Mentally she was alert, but emotionally she was highly unstable. 

Diagnosis.—Maladjustment due primarily to a pluriglandular endocrin- 
opathy involving principally the pituitary gland and the gonads (ovaries). In 
the case of the pituitary gland the anterior lobe is hyperactive while the 
posterior lobe is hypoactive. 

Recommendation.—(1) Endocrine therapy. (2) The girl should be given 
an opportunity to advance rapidly in her school work so that she can reach 
a grade where she will find herself among children more closely approxi- 
mating her in physical and intellectual development. 

Results—Upon being told that an effort would be made to reduce her 
weight, the girl became highly enthusiastic and cooperative. She began to 
confide more and more in those interested in her and it was not very long 
before she told of her pent-up emotions as a result of her reaction to the 
attitude of her school mates to her huge size. As she expressed it, she was 
constantly having “hurt feelings.” She was given extract of the posterior 
lobe of the pituitary gland and during the time she spent at the institute 
she lost 13 pounds. The enuresis also stopped. In addition, she was sent 
to summer school and was permitted to skip a grade. At present, at the 
age of 13, two years after her discharge from the institute, she is in the 
second grade of high school. At home her adjustment is perfect. The 
girl is happy and contented and does not resort to day-dreaming any more. 
During this time she has gained 14 inches in height and only seven pounds 
in weight. 


Comment.—This case is of peculiar interest in that it shows the 
development of a psychoneurotic condition and its arrest with the 
recognition of the underlying physical cause. Here we have a child 
of 11 who is so big that she easily passes for a girl of 17 or even 
older. Physically and mentally she is an adolescent; chronologi- 
cally, however, she is only a child. At the age of nine when her 
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playmates were still interested in dolls and nursery rhymes, she 
had already begun to menstruate. It therefore can be easily under- 
stood why she refused to go in swimming with her classmates. 
Furthermore, it is not to be wondered at that her companions 
did not invite her to their parties. She was too big for their 
games. On the other hand, the older boys and girls had nothing 
to do with her because in spite of her size she was but Io or 
11 years old and in the corresponding grade of school. Thus 
the girl found herself a social outcast. Like all normal girls she 
craved the companionship of her kind. She wanted to go to parties, 
to be popular and to be invited by her friends to the movies and 
other places of amusement. She was denied the expression of this 
normal craving. With her superior mentality, she soon found an 
outlet for her longings. She began to day-dream and in the world 
of dreams, of unreality, she lived the life she desired to live. She 
found refuge from the jeers of the world as well as pleasure in 
her phantasies. More and more she was becoming a shut-in type 
of individual, losing, little by little, all contact with reality. She 
wanted to be alone in a world of her own making where everything 
was pleasant and to her liking. Hence her peculiar conduct when 
forced to face real issues, such as the home situation or the school. 

One can only surmise what abnormal mental condition would 
finally have developed had not the causal relationship between her 
physical and mental precociousness and the endocrine disturbance 
been recognized. 

CasE 2.—Résumé of the Case of R. S. Referred by Board of Educa- 
tion—Admitted January 21, 1927. Discharged February 28, 1927. Age 6 
years. Sex, female. Weight 29 pounds. (Correct weight 47 pounds.) 
Height 33} inches. (Correct height 45 inches.) Right handed. 

Reason for Admission.—At the present time, the problem is chiefly one 
of school placement. The school authorities refuse to keep the child in the 
first grade because of her size and immature behavior. In addition, the 
child refuses to talk in the school room. 

Personal History—Infancy: Weight at birth 74 pounds (four days’ 
labor). Child walked at 22 months, talked at one year. Had convulsions 
when 13 months old, had two or three more that year but none since. When 
two years old she fell out of her high-chair and was sick for one day. 
Had measles, mumps, chicken-pox and grippe. Child does not wet bed at 
night, but she wets herself during the day. She drinks large quantities of 
water. 
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Education: Child attended kindergarten during 1925-6. Teacher reports 
she did not say a word the entire year. However, she repeated the songs 
and games learned at kindergarten at home. In September, 1926, she en- 
tered the first grade of school. The teacher could not keep her because 
of her immaturity. She stated that the child never talked, that she acted 
like an infant, wanting to be played with all the time. When addressed 
she would hang her head and put her finger in her mouth and would only 
smile when she was played with like a baby. The mother states that the 
child reads and repeats what she has learned at school. This was surprising 
to the teacher as she had no idea that the child had absorbed anything. 

Social Background.—Heredity: Maternal: Grandmother, lives with 
family and appears to be in good health. Mother: age 24, living and well. 
Paternal: Father, age 30, of small stature, 5 ft. 2 in. He is a press-feeder 
by occupation. Aunt, a midget, living and well. Siblings: Brother, age 4, 
living and well. Sister, age 2 months, in good health. 

Family Status: Family lives with grandmother, who owns the house. It 
is in a nice neighborhood. The home is well furnished and is neat and clean. 

Physical Examination.—Negative. 

Dental Examination.—No pathology present. 

Visual Examination—Normal vision. 

Neurologic Examination.—Negative. 

Endocrine Status —Lorraine-Levy type of dyspituitarism. Hypoactivity of 
the anterior lobe of the pituitary gland. The skeletal measurements are as 
follows: Height 33} inches. Span 32. Skull: circumference, 19 inches; 
bitemporal, 11 inches. Upper extremity 14 inches. Lower extremity 17 
inches. 

The face is broad with prominent malar processes. The skin of face 
and body is fair with no pigmentations. Over the extremities the skin is 
dry, rough and scaly. The hair is of normal texture and distribution. The 
child is plump but not fat. 

Laboratory Findings.—Urinalysis negative. Blood count: erythrocytes, 
4,349,000; leucocytes, 13,400; polymorphonuclears, 61.5 per cent; lympho- 
cytes, 34.5 per cent. Blood Wassermann negative. Cultures of nose and 
throat negative. Basal metabolism and glucose tolerance could not be 
determined as patient refused to cooperate. 

Roentgenographic Findings—Bone development: There are two carpal 
bones and no center of ossification of the head of the ulna or of the first 
metacarpal. The lesser trochanter of the femur is not in evidence. The 
foot shows four tarsal bones. There are no heads to any of the metatarsals. 
The centers of ossification of the epiphyses of the tibia and fibula are pres- 
ent. Frontal sinuses are not yet formed. Sella turcica is perfectly normal, 
possibly in proportion to the size of the skull. The X-ray of the bones not 
only shows a definite retardation of the osseus system, but also that the 
bones that are present are exceptionally small and infantile in appearance. 

Psychometric Test—Chronologic age 6 years, 7 months. Mental age 
4 years, 10 months. Intelligence quotient, 79. 
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Pinter-Cunningham Group Test—Chronologic age 6 years 7 months. 
Mental age 4 years, 5 months. Intelligence quotient 101, that of a child of 
good normal intelligence. 

Examiner’s comment: “ We are inclined to believe that this child is 
close to normal in intelligence.” A second psychological test was made 
during the child’s stay at the institute. She was much more ready and will- 
ing to answer. In fact, she succeeded in every test of the 4-year series 
and the 5-year series except those that involved initiative and language. 

Conduct Reactions—When first admitted to the institute the child refused 
to talk and sat with her finger in her mouth. When told that if she con- 
tinued to suck her finger she would have an aluminum contrivance put on 
her hand she stopped and did not resume the practice. Shortly after the 
child began to talk and the worker found that she was capable of writing 
and drawing pictures. The first few evenings she cried when put to bed. 
She got over that quickly, however. The child drank a great deal of water 
and voided frequently during the day and night. Her appetite was poor. 
She had temper tantrums and spells of sulking, the latter lasting for hours 
and during which nothing could induce her to talk. She received the fol- 
low ng rating on the personality chart: Temperamentally, she was trust- 
ful, sanguine and somewhat phlegmatic. At times she exhibited a violent 
temper and was very obstinate. Mentally she was alert and emotionally 
rather unstable. 

Diagnosis.—This child presents a problem primarily because of a marked 
endocrinopathy. In this case, the Lorraine-Levy type of dyspituitarism. 
Her apparent inability to talk in school is due to the development of a 
feeling of inferiority as a result of the realization of the physical differ- 
ences existing between her and her comrades. 

Recommendation—(1) Endocrine therapy. (2) For the present, the 
child should be kept in the kindergarten. 

Results—During the past year the child has grown two inches in height 
and gained four pounds in weight. She has adjusted nicely in the kinder- 
garten. There is no difficulty in making her talk and her work has shown 
marked improvement. The child has, of her own accord, expressed a desire 
to enter the first grade of school. 


Comment.—In this particular case, it is obvious that the child 
presented a problem to the school authorities because of her physi- 
cal make-up. There was a wide discrepancy between her chrono- 
logical age and her anatomical age. Chronologically, she was six 
years old. Anatomically, or developmentally, she was but three 
years old. She not only looked the part of a pretty three-year-old 
child, but she also acted like one. The mother was within her 
legal rights in sending the child to school. In fact, according to 
the law, the child had to go to school, otherwise she would have 
been subject to arrest. In the school room, however, she proved to 
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be a disturbing element. She did not make normal social contacts 
with the other children. This, it must be remembered, was not 
due to any intellectual defect. She did not enter into the group 
activities and always required attention. The situation was further 
complicated by her refusal to talk. That she could talk was amply 
verified by the mother, who reported that the child would come home 
from school and recite the stories and sing the songs that she had 
learned at school. It is easy to understand the mental mechanism 
involved in the speech inhibition. The patient had no doubt been 
aware for a long time of her physical disability, but the realization 
was not particularly painful as long as she spent most of her time 
within the confines of the home. In fact, her disability was com- 
pensated for in the home by an over amount of love and petting 
and kindness. She was pampered and thoroughly enjoyed being 
spoiled. Outside the home, however, the situation was entirely 
different. Her physical shortcomings were immediately noticed 
and commented on by the other children and in no uncertain terms. 
The child was made to feel her inferiority and as a result drew 
away from the other children. Her aloofness continued to the 
point where she even refused to talk. The environment outside of 
the home was unpleasant and terrifying and she met it in the only 
way she knew, namely, by retreating from it. She was an alien in 
an enemy country, afraid to act and afraid to talk. 

It is easy to conjecture the final outcome of such a situation 
if permitted to go uncorrected. Such a situation leads to the de- 
velopment of a great variety of behavior disorders, psychoneurotic 
and even psychotic manifestations. 

The primary concern in the treatment of this case is the stimu- 
lation of the physical growth of the child. How far this can be 
accomplished by means of endocrine therapy remains to be seen. 
If this can be accomplished, the problem is solved. If not, it must 
be attacked from a different angle, namely, from the standpoint 
of mental reeducation, in other words, the child will have to be 
taught how to make normal adjustments in spite of her physical 
handicap. 

Case 3.—Résumé of the Case of R. R. Referred by the Big Sister's As- 
sociation—Admitted May 16, 1923. Discharged June 16, 1923. Age 24 
years. Sex, female. 


1929 | LOUIS A. LURIE 297 


Reason for Admission.—Inability to get along both at home and in the 
world at large. In addition the girl has fainting spells, which from their 
description appear to be hysterical. 

Personal History—Infancy: No history of early infancy could be ob- 
tained. 

Education: The girl finished the seventh grade at school. She did not 
get along well with the teachers and did very poor work. 

Work: Patient has been unable to hold position for any length of time. 
She showed no aptitude for any special work. 

Sexual Development: Girl has never menstruated. 

Social History—Heredity: Father is in good health. He is a junk dealer. 
Mother is in good health. Siblings: In addition to the patient there are 
four boys and one girl. All are apparently adjusted. 

Social status: Family is not dependent. The home is very well kept 
and the reighbornuod is excellent. 

Physica’ Examination—Head normal. Chest, heart and lungs normal. 
Abdomen negative. 

Visual Examination —Glasses prescribed for constant use because of 
moderate degree of myopia. 

Dental Examination—There are several unextracted roots and several 
apical abscesses. 

Auditory Examination.—Girl is hard of hearing as a result of middle 
ear and mastoid involvement (bilateral). 

Neurologic Examination.—Negative. 

Endocrine Status —Although 24 years of age, the girl has the appear- 
ance of a child of 10. She is four feet and three inches tall and weighs 
70 pounds. Her span is 51 inches. The upper extremity measures 21 inches 
and the lower 274 inches. Her skin is smooth and her hair dry and curly. 
Both upper and lower extremities are cold and cyanotic; the fingers are 
long and tapering. She has never menstruated. The endocrine picture is 
that of the Lorraine-Levy type of dyspituitarism. 

Roentgenographic Findings.—Sella turcica rather small, but in proportion 
to the size of the cranium. All of the epiphyses are closed. 

Psychometric Test—Chronological age 24 years. Mental age 10 years 10 
months. Intelligence quotient 68. Her results on the scale were very scat- 
tered. She was unusually quick in her reactions and she gave the impres- 
sion of being aggressive and shrewd. 

Conduct Reactions—The girl showed no improvement during her stay 
in the institute. Her conduct was erratic and marked by temperamental 
outbursts. She made good resolutions and tried hard to do what was asked 
of her, but seemed to lack power of self-control. At times she was very 
tractable. At other times she was very restless, pacing the floor and refus- 
ing absolutely to do what she was told to do. At such times she would 
argue and fight with every one. After these exhibitions the girl was re- 
pentant and remorseful. On several occasions she had her so-called “ faint- 
ing spells” which were nothing but hysterical outbursts. When told that 
she was not fooling anyone, she looked very crestfallen and admitted that 
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she was very unhappy and was constantly worrying about her size and the 
fact. that she was different from other girls. She longed for the com- 
panionship and the good times other girls of her age have. She wrote the 
following letter to the psychiatrist: “ Please won’t you help me. Why is it 
that everyone hates me? I guess I am just a nobody not wanted by anyone. 
Why did you call me silly when I told you I intended to run away. I am 
just as sane as anyone and | am really going to run away when the weather 
gets warmer. I’ll never come to see you again—that job I'll never get 
because I’m out of luck. Can’t you see that I'm not wanted anywhere. 
I know you have tried to help me and I thank you very much for doing so. 
I know I ought not to speak this way but I just can’t help it. I can’t 
stand the slanders any longer. I have been worrying for the simple reason 
that no one loves me or cares for me.” She furthermore admitted that she 
was extremely jealous and envious and this was responsible for many of 
her tantrums. 

Conduct Reactions—The girl has a very sweet voice and sings very 
nicely and with great self-possession. Her personality make-up is similar 
to that of the epileptic. Temperamentally, she was suspicious, depressed, 
impulsive, egocentric and selfish. She had a violent temper and was highly 
unstable emotionally. 

Diagnosis.—Social maladjustment, due primarily to feeling of inferiority 
engendered by the endocrinopathic state. (Lorraine-Levy type of dyspitui- 
tarism. ) 

Recommendation.—It was felt that the only way by which the girl could 
overcome the feeling of inferiority was to capitalize her infirmity. It was 
therefore suggested that she be given a position on the stage. 

Results —The family refused to permit the girl to become an actress, 
with the result that conditions are still the same. The girl works spasmodi- 
cally. In only one respect has there been a distinct improvement—she has 
had no more fainting spells. 


Comment.—The dominant factor in this case was the dyspituitar- 
ism (Lorraine-Levy type), which caused the girl to be dwarfed. 
It is true that she was also definitely retarded mentally, but her 
mental retardation was not sufficient, under ordinary circumstances, 
to prevent her from adjusting socially or of holding a job of a 
simple routine nature. The girl had perfect insight into her con- 
dition. She realized that she was different from other girls and 
that her opportunities for enjoying life to its fullest were distinctly 
limited. This knowledge reacted on her and produced a marked 
feeling of inferiority and a peculiar personality make-up which 
prevented her from adjusting to her environment. The fainting 
spells can be looked upon as a defense mechanism against certain 
intolerable life situations. Endocrine therapy was tried but no 
improvement followed. This was to be expected as very little 
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result can be expected from endocrine therapy if treatment is 
instituted after the patient has passed the age of puberty. 

This case furthermore demonstrates very startlingly the end 
results that one could look forward to in the preceding case if the 
condition had not been recognized and endocrine therapy instituted 
very early. 


Case 4.—Résumé of the Case of J. W. Referred by Mother’s Pension 
Department (Juvenile Court)—Admitted March 7, 1925. Discharged March 
24, 1925. Readmitted July 3, 1925. Discharged August 9, 1925. Age 10 
years. Sex, male. Weight 1064 pounds. (Correct weight 77 pounds.) 
Height 4 feet 84 inches. Right handed. 

Reason for Admission.—Behavior problem. 

Onset—The family physician reports that the boy is subject to temper 
tantrums. He has always had a bad disposition and is very wilful. At one 
time the boy became so angry he set fire to a blanket on the mother’s bed. At 
another time he threw rocks at his mother and sister. 

Personal History—Infancy: Birth normal; weighed 114 pounds—was 
breast fed for 15 months. Teethed, walked and talked normally. No enuresis, 
no soiling, no convulsions at teething or since. Boy sleeps soundly but is 
restless, moans at night, does not walk in sleep. Trauma to head when two 
years old. The boy fell and hit his head on curbstone. He was not un- 
conscious after fall, but headaches followed and have persisted ever since. 
Boy has always had catarrh and eczema. He has a tremendous appetite, 
drinks a great deal of water, loves sweets and perspires freely. 

Education—The boy entered school at the age of six. He is in the fourth 
grade and has passed every year. 

Social Background.—Heredity: Maternal grandparents: Grandmother 
died of pneumonia. Grandfather died of diabetes at age of 68 years. Paternal 
grandparents: Grandmother died early in life, cause unknown. Grandfather, 
age 79 years, living and well. No abnormalties in weight or size. Mother: 
No history of nervousness, tuberculosis, or cancer in family. Father was 
killed while at work at the age of 48 years. Had always been in good 
health. Siblings: One sister is thin and anemic, is seven years old, is in 
the second grade at school. She does good work in school. 

Family Status——Mother’s income is from the Mother’s Pension Fund of 
the state. 

Social Background—Environment: Family live in two rooms, the neigh- 
borhood is fair. 

Physical Examination—Head normal. Chest, heart and lungs normal. 
Abdomen normal. Extremities normal. 

Dental Examination.—Negative. 

Visual Examination.—Negative. 

Neurologic Examination.—Negative. 

Endocrine Status—Subjectively, the boy complained of headaches and 
a feeling of warmth. He was extremely drowsy, sleeping a great deal of 
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the time. Objectively, the boy was 4 feet, 84 inches tall and weighed 106 
pounds. The skeleton was of the female type, the pelvis being wide. The 
head was small and the fingers tapering. He was knock-kneed. His meas- 
urements were as follows: Circumference of skull, 22 inches; bitemporal, 
13 inches ; upper extremities, 25 inches; lower extremities, 325 inches; vertex 
to symphysis, 27 inches; symphysis to floor, 284 inches; span, 58} inches. 

The face was broad and of the acromegalic type. The molar bones were 
prominent but the chin receded. There was an excessive deposit of fat over 
the breasts, hips and abdomen. The skin showed no abnormalties, except 
for the eczemous areas over the lower extremities. The hair was dry and 
of normal distribution. The upper central incisors were large and irregularly 
placed. The lower teeth were notched. The genital organs were normal. The 
X-ray findings showed nothing of a pathologic nature in the skull. The 
sella turcica was unusually deep and the clinoid process not sharply defined. 
The bony development was normal for his age. The endocrine status is that 
of a Froelich’s dystrophy. 

Psychometric Test-—Chronologic age 10 years. Mental age 13 years. In- 
telligence quotient 132. According to his rating the boy is mentally capa- 
ble of making more than the normal progress through the grades. However, 
he appears to be content with just getting through a grade a year. 

Conduct Reactions.—During his stay at the institute the boy showed none 
of the behavior characteristics which caused his admission. His conduct 
was excellent. He was docile and showed no temper tantrums. He was, 
however, extremely lazy. He complained very often of headache and dizziness. 
He spent most of time reading. He did not get along well with the other 
children and preferred to be alone. His work was ‘good, but he had to 
be urged constantly to greater efforts. His personality may be described as 
colorless and neutral. 

Diagnosis—Froelich’s dystrophy. As a result of this condition the boy 
is sluggish, both mentally and physically. 

Recommendation.—(1) Endocrine therapy. (2) Supervision at home. 

Result—The boy has been taking extract of the posterior lobe of the 
pituitary gland. As a result his headaches have disappeared and his appetite 
and thirst are normal. In the past two years he has grown an inch and a 
half taller, but has only gained a pound in weight. Socially he is perfectly 
adjusted and no complaint of his conduct has been received. 


Comment.—Here again, the same endocrine deficiency that is re- 
sponsible for the great appetite and thirst, for the excessive deposits 
of fat, for the low blood pressure and the other physical changes 
is also responsible for the boy’s peculiar personality make-up, 
for his sluggishness, laziness and indifference. Prodding by his 
parents merely angered him and made him feel resentful. He had 
to be stimulated from within to overcome the general apathy pro- 
duced by the lack of pituitary secretion. 
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Case 5.—Résumé of the Case of F. M. Referred by Board of Education, 
Department for Blind—Admitted April 25, 1923. Discharged June 16, 1923. 
Age 9 years. Birth date August 20, 1913. Sex, male. Weight 62 pounds. 
Correct weight 88 pounds. Height 474 inches. 

Reason for Admission.—Stealing at home and in school. 

Onset.—The boy had been caught stealing on several occasions by his 
teacher. The mother, on being questioned admitted that the boy had been 
stealing money at home for a long time. She said that she had punished the 
boy severely and had taken away many privileges but to no avail. He always 
spent the money for very substantial food, such as sardines, salmon, sausage, 
pickles, olives, bread, etc. His mother said that they could not satisfy his 
appetite at home, that he was a gourmand, being especially fond of candy, 
pickles, olives, and catsup. His mother therefore felt that there was some- 
thing mentally wrong with the boy. 

Social Status—Heredity: Father suffered from Von-Recklinghausen’s 
disease. Mother is in good health. Siblings: Three children in good health. 

Environment: Home is above the average. Family is not dependent. 

Physical Examination.—Negative. 

Visual Examination.—Congenital optic atrophy; total in right eye, partial 
in left eye. 

Dental Examination.—Nothing of a pathological nature present. 

Neurologic Examination.—Negative. 

Endocrine Status —The skeletal development is of the female type, the 
hips being broad with consequent close approximation of the knees. The 
span is an inch and a half less than the height. The fingers are short and 
spade shaped. The toes are stubby. The scalp is rather dry but the skin over 
the rest of the body is smooth, moist, and hairless. There is an excessive 
deposit of fat over the breasts, hips and abdomen. The lips are thick; the 
upper central incisors are peg-shaped and spaced and the lower incisors are 
notched. The thyroid gland is palpable. The genital organs are very small. 
The clinical picture is that of dystrophy-adiposo-genitalis typus Froelich. 

Psychometric Tests—Chronologic age 9 years, 4 months. Mental age 8 
years, 5 months. Intelligence quotient 90. 

Laboratory Findings—Blood Wassermann negative. 

Roentgenographic Findings—Nothing of a pathologic nature in skull. 
Sella turcica about two-thirds normal size. Fingers show no tufting. Bony 
development is retarded. 

Conduct Reactions—From the very first it was very evident that there was 
something radically wrong with the boy. His appetite was enormous and he 
drank large quantities of water. During the first meal at the institute he ate 
22 slices of bread in addition to the other food that was served at the same 
time. In all other respects, however, he behaved in a normal manner. His 
interests and social contacts were those of a normal child of nine years of 
age. He was given extract of the posterior lobe of the pituitary gland in 
gradually increasing doses. This was followed by a gradual improvement 
in the child. His appetite decreased and by the time he left the institute it 
was almost normal. 
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Diagnosis——Conduct disorder due primarily to a pituitary hypofunction 
namely (dystrophy-adiposogenitalis, typus Froelich). 

Recommendation.—Glandular therapy. 

Result—It is now more than three years since the boy left the institute. 
In all that time he has been a model boy with but one exception. He fell 
from grace about five months after his discharge. His teacher again caught 
him stealing money. When questioned he said he was hungry and needed 
money to buy food. Further inquiry revealed the fact that he had stopped 
taking glandular extract. The mother admitted that she failed to see the 
connection between the medicine and the delinquency and furthermore, as 
the medicine was expensive, she had failed to have it refilled. After the 
mother was again informed of the nature of the child’s condition and the 
necessity for taking the medicine, she consented to renew the treatment. 
Since that time he has not been delinquent. 

Comment.—In this case, the vicious circle produced by the 
endocrinopathic state can be easily demonstrated. As a result of 
the pituitary deficiency, the boy had a tremendous appetite and 
thirst over which he had no control. The urge to eat and drink 
was elemental and imperative and had to be satisfied at all costs. 
He not only ate food placed before him but also every bit of the 
food that he could find in the home. When these were insufficient 
to satisfy his voracious appetite, he looked elsewhere. The other 
sources of supply were the grocery and the bakery. He needed 
money to obtain food at these places but the parents, to whom 
he naturally turned, refused to give it to him. The urge for food, 
however, still persisted and the boy began to steal money from his 
parents. This brought severe corporal punishment but with no 
results as far as his stealing was concerned. His mother in despera- 
tion hid her money. The boy was nonplused but for a moment 
only. The school was another source and thereupon he began to 
steal from his teacher. 

It is obvious that no amount of physical punishment or even 
commitment to a reformatory could have overcome the boy’s ab- 
normal craving for food. The abnormal appetite was due to a 
glandular deficiency which in turn was responsible for the boy’s 
antisocial behavior. No improvement in the latter could be expected 
until the glandular deficiency was overcome. 


SUMMARY AND CONCLUSION. 


1. The endocrine glands are the dominant factors in determining 
bodily structure. 
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2. Psychiatrists should bear in mind that the correlation between 
structure and function long noted by physiologists includes both 
mental and physiological functioning. 

3. Disturbances in glandular function may lead to abnormal con- 
duct reactions either directly or indirectly: directly, as in cretinism, 
where the lack of thyroid secretion is responsible for the mental 
retardation ; indirectly, as in those cases in which as a result of 
physical malformation, such as midgets and giants, the individual 
develops abnormal mental attitudes and personality traits which 
make normal social adjustments very difficult if not entirely im- 
possible. 

4. The close relationship existing between endocrine disturbances 
and delinquency, incorrigibility, sexual perversion, crime and other 
antisocial states has been demonstrated in a sufficient number of 
cases at The Psychopathic Institute of the Jewish Hospital (10 per 
cent in a series of 500 cases) to warrant the statement that no 
study of a child who presents a behavior difficulty is complete 
without a thorough study of the glands of internal secretion. 


DISCUSSION. 


PRESIDENT Orton.—Before opening Dr. Lurie’s paper to general dis- 
cussion, I would like to call attention to the fact that he has touched on a 
very interesting and exceedingly important field here, but one in which I 
think we can afford today to be very much more critical than we are in our 
estimation of environmental factors and in factors of psychopathology for 
the simple reason we have available to us, or should have available to us 
before very long, a very much more adequate check of the factors with which 
he is dealing. 

I always have a sort of a sense of affront when I hear the term “ hormone,” 
because of the very great vagueness which it infers as to how it may work. 
We are told that the hormone is something that is essential to the welfare 
of the animal; that is accepted but it is a quite inadequate vision of how it 
is essential. It seems to me before we can evaluate such factors, we must 
know very much more intimately the exact how of this, their essential char- 
acter. We have many leads which might very easily be followed out. There 
are some to be determined from embryology; for example, the thyroid, the 
anterior lobe of the pituitary, the pancreas and that gland of internal secretion 
which is so very largely overlooked, the liver, are all derived from the 
endoderm. They are all derivatives of the primitive gastro-intestinal tract 
and the activity of all of that group is rather cardinally expressed in control 
of metabolism, quite different, as you will see, from the activity of the next 
group, the posterior lobe of the hypophysis, and the medulla of the adrenal, 
which are both developed from the central nervous system and express their 
activity in the physiological control, rather than in control of metabolism. 
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The gonads and probably the parathyroids are developed from mesodermic 
tissues, and, obviously, carry with them that greater possibility for differ- 
entiation that is resident, apparently, in the mesoderm. 

Another very interesting lead comes to us from biology. During the 
larval stage of the lamprey, the thyroid is present, not as a thyroid, but as 
the endostyle, which is a gland of external secretion with a typical duct. 
When the lamprey goes through its metamorphosis from the larval to the 
adult stage, the duct disappears and the endostyle becomes a typical gland 
of internal secretion. Can not we infer from that and also from the em- 
bryological story that, after all, these groups that are developed from the 
gastro-intestinal tract are nothing more than digestive glands? They aren't 
something that secretes a vague and indefinite sort of a hormone, so-called, 
into the circulation, but they are digestive secretions of what we might call 
the second level of digestion. Are they not for the preparation of substances, 
digestive ferments or what not, intended for the further elaboration of the 
materials handled only in one stage of chemical splitting on the first level but 
which must be still further exposed to chemical elaborations after their en- 
trance into the blood. It seems to me an approach of this sort must ultimately 
be made before we can actually evaluate the part played by the glands of 
internal secretion in their effect on growth or in their effect on function. 

The paper is open to discussion. 


Dr. MicHaEL Osnato (New York, N. Y.).—Mr. Chairman, clinically, 
there is very little to indicate that disturbances in the glands of internal 
secretion have a direct effect on conduct and behavior. The facts, of course, 
are fairly clear with cretinism and they are quite clear in hyperthyroidism, 
but with disturbances of the pituitary, we have a mass of material which 
indicates that the mental difficulties are traceable almost wholly to the facts 
of increased intracranial pressure due to the proximity of the gland to the 
third ventricle with subsequent blocking, of cerebrospinal fluid circulation. 

The clinical reactions of such patients with tumors anywhere in the mid- 
brain are similar and are due, regardless of whether they are pituitary 
neoplasms, as I say, to the increased intracranial pressure. Torpor amounting 
later to stupor, somnolence, intervals of irritability and hyperexcitability 
are all symptoms of lesions in these areas. 

Of course, this type of investigation is extremely important, but a note of 
caution must be sounded here, I think, against the too ready interpretation 
of what one sees with children such as the Doctor described in detail, ascrib- 
ing the difficulties directly to the endocrine disturbance. I think it is quite 
clear that in the particular cases recounted by the reader of the paper the 
reactions were due to the patients’ own difficulties in making their adjust- 
ments because of the physical connotations caused by the supposed glandular 
disturbance rather than directly to any dysfunction of the gland itself directly 
influencing behaviour. 


Dr. AvotF Meyer.—It seems to me, Mr. President, that the endocrine 
aspect of the situation has been fairly adequately discussed and everybody 
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realizes both the difficulties and also the importance of the consideration of 
that issue, and in the consideration of this question, we have to think also of 
the relation of the endocrinopathic state to conduct disorders. It is on the 
latter point that’ I would just like to make one remark; namely, that there is 
a great tendency at present to draw the attention of the patient to various 
deviations from a supposed normal average and inasmuch as adults and 
children are exceedingly sensitive, and also inclined to make comments 
when something is emphasized as abnormal, I would like to urge that one 
consider very seriously the mental hygiene aspect of that situation, namely, 
that whenever one draws the attention to any particular deviation on the 
part of a child or an adult, that one also should add the consideration of the 
fact that there are after all many standards of normality. We have to counter- 
balance the idea of deviation from the average when one merely shows an 
individual peculiarity of an endocrine or some other sort of function. That 
is the point that I would like to emphasize. When one deals largely with 
relative proportions, there are always several aspects to be considered, 
failure to ease up a possible unintentional emphasis on one peculiar trait may 
be a very grave encroachment upon the welfare and the comfort of the 
individual. 

Just the other day my attention was drawn to the fact that a gymnasium 
examiner made the statement: “ You have too broad hips.” In these days 
when magazine articles are flooding the community with implications of what 
that might mean, that leaves an impression which, it seems to me, ought to 
be obligatorily attended to by those who presume to draw the attention to one 
thing, by making also allowances for the multiplicity of normalities and for 
the lack of any necessity of feeling one’s self singled out. 


Dr. Harry Stack SULLIVAN (Towson, Md.).—I would not wish in any 
way to seem to oppose considerations of the importance of the endocrine 
group of factors in the etiology of these conduct disorders that the paper 
has discussed, but I assume that it is one of the psychiatric papers that will 
be read by the people most interested in endocrinopathy, one of the very few 
psychiatric papers that they will read. It occurs to me therefore that one 
might perhaps point out that in certain psychotic patients we find endocrine 
disorders developed during the course of the psychosis and responding very 
well to treatment in the cases in which we know what to give. I don’t believe 
that either the psychosis that brought the patient to us or the endocrine dis- 
order that developed in the course of the psychosis is to be accepted as 
wholly endogenous, in some fashion cut off from the environment. It seems 
to me that in the case that the author has presented to us there is room for 
consideration of social factors, factors of interpersonal valuation and the 
growth of self-esteem. 

Lastly, a question. Is this paper to stress the importance of the endocri- 
nological examination in the treatment of mental difficulties (that, of course, 
being the suggestion given as the last item of the conclusion), or is it actually 
as I fear, stressing the exclusive role of endocrine factors in the production 
of various mental disorders? 
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I. INTRODUCTION. 


That the child is the father of the man is a truism and to 
understand the adult one must of necessity know his childhood. 


* This study is part of a special research investigating the social causes of 
mental disorders, conducted jointly by the Boston Psychopathic Hospital and 
the Massachusetts Society for Mental Hygiene, under a grant from the Laura 
Spelman Rockefeller Foundation. 

Read at the eighty-fifth annual meeting of The American Psychiatric 
Association, Atlanta, Ga., May 14, 15, 16, 17, 1920. 
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There is prevalent in modern psychiatry the theory that the pre- 
psychotic personality determines, to a great extent, the type of 
reaction in the psychotic individual. It is found, however, that 
in actual practice it is just these earliest character traits and reac- 
tiuns that are so difficult to obtain. Any attempt at analysis of 
adult personality leads one into a maze of complicated factors, both 
environmental and constitutional. The intricacy of these facts 
often makes an attempted analysis of the early personality an 
extremely difficult and, at times, hopeless undertaking. 

We felt that a study of children who develop psychoses might 
throw some light on our problem. This problem has been studied 
by other authors.”* The personalities of children are relatively 
less complicated and one may hope to be able to arrive at an under- 
standing of the underlying factors with greater ease than in adults. 

The personality is moulded during childhood and early adoles- 
cence. The individuals during that period have not as yet crystal- 
lized and assumed the rigid, relatively stable personality traits of 
later life. Theoretically the mechanisms for dealing with environ- 
mental and constitutional difficulties should be clearer. 

For the purpose of our study we selected all the children under 
16 who were admitted to the Boston Psychopathic Hospital during 
the years 1923, 1924, and 1925. We found that out of the total 
admissions of about 6000, only 160 were children under the age 
of 16; 92 boys and 68 girls. An analysis of this group revealed 
that only 65 cases were diagnosed as psychotic, while the other 95 
were found to be non-psychotic and belonged to various types, such 
as, psychopathic personality, conduct disorder, mental deficiency, 
etc. 

This at once brings us to the first consideration of our material. 
It is readily seen that the psychoses in children are relatively 
rare. The question arises as to whether the rate of admission of 
psychotic children to a large metropolitan hospital represents the 
true incidence of psychoses in children. It has been argued by 
Clevenger,” and others that guardians and parents are reluctant to 
send children to a psychopathic hospital and in many instances 
handle the situation at home. While this may be true in a few 
cases, it is interesting to note that psychiatric agencies which are 
in contact with the community and deal almost exclusively with 
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children, such as the habit clinics, the Judge Baker Foundation,” 
and to some extent, our own outpatient department,” report that 
the psychoses at this age period are relatively rare. 

In our group of children the diagnoses were dementia przecox 
(schizophrenia), encephalitis, pyschosis with psychopathic per- 
sonality, and affective disorders, in order of frequency. (Table I.) 


TABLE I. 


DISTRIBUTION ACCORDING TO DIAGNOSIS OF 65 PsycHOTIC CHILDREN 
ADMITTED IN 1923-1925 TO THE BostoN PsyCHOPATHIC HOspPITAL. 


Male Female Total 

GEDTERRVE I 3 4 
Psychosis with mental deficiency................ oO I I 
Psychosis with psychopathic personality......... 5 2 7 
Psychosis with other brain and nervous disease... 2 2 4 
Psychosis with somatic disease................. I I 2 


We will concern ourselves only with the cases diagnosed schizo- 
phrenia and manic-depressive disorders—the so-called functional 
psychoses. 

The two groups, schizophrenia and manic-depressive, were chosen 
because of the great incidence of these reactions in adult life. 
It is felt that the psychogenic factors in the psychoses are perhaps 
of great importance, and we hoped that our study might throw 
some light on this exceedingly difficult psychiatric problem. 

In the first group there were 21 cases which bore this diagnosis 
and four cases comprised the second group. The upper age limit 
was arbitrarily fixed at 16. 


II. PROCEDURE. 


The usual difficulty of obtaining adequate records for study was 
obviated, to a certain extent, in this work. In accordance with the 
routine of the Boston Psychopathic Hospital every child under 16 
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who is admitted is especially investigated by our social service 
department. In this way information about the home life, environ- 
ment and other pertinent material that may not usually be available 
to the physician is obtained. Psychometric studies were also made 
where possible. These patients were further followed up over a 
period from four to six years; additional investigations were 
carried out by the social workers of the research department. In 
the majority of cases recent psychiatric studies were made by one 
of us, the patient being interviewed in the home, the outpatient 
department or in the state hospitals. Thus we had available the 
clinical record, the social service investigation and follow-up and 
recent psychiatric studies. 


III. RECLASSIFICATION OF THE 21 CASES DIAGNOSED AS 
SCHIZOPHRENIA. 


Schizophrenia is a concept of many connotations. To a great 
group of psychiatrists the term still means the rigid definition of 
Kraepelin’s dementia precox. To others the fundamental reaction 
is the splitting and dissociation of the personality emphasized by 
Bleuler.” To still others it is essentially the reaction of a maladapted 
individual type (A. Meyer). The psychoanalysts consider this 
syndrome a narcissistic regression psychosis. 

It is essential, therefore, for us to define our diagnostic criteria. 
We have accepted Campbell’s * delimitation of schizophrenia. To 
him “the schizophrenic type of reaction seems to be characterized 
by diminished interest in and adaptation to the work-a-day world, 
increased interest in subjective creations or fantasies which are 
emancipated from the control of ordinary logical or scientific 
thought, the frequert occurrence of hallucinations, odd and frag- 
mentary behavior and utterances of little adaptive value in relation 
to the present situation.” He recognizes, of course, the individual 
variations within the wide borders of this syndrome. 

Utilizing these diagnostic criteria, the first things we note, on a 
critical analysis of the 21 cases diagnosed as schizophrenia, is that 
only six can be at once admitted without qualification. 

To this must be added two cases which fall into Kraepelin’s 
“ Propfhebephrenie ” group, his well-known conception of a de- 
mentia przcox clinical picture engrafted upon an original mental 
defect. 
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In the light of our closer study and revaluation of data, without 
reference to prognosis, we find that the 13 remaining cases fit into 
the following groups: Five cases are essentially reactive psychoses, 
characterized by very definite, although somewhat peculiar emo- 
tional response to a particular situation; two cases have been put 
into the less strictly characterized group of psychoses engrafted 
upon an atypical or psychopathic personality. One case is essen- 
tially a traumatic psychosis ; two patients are essentially toxic psy- 
choses and two show a psychosis with hysterical mechanisms. The 
last case is undifferentiated. 


TABLE II. 


DISTRIBUTION ACCORDING TO DIAGNOSIS OF 95 Non-PsycHoTic CHILDREN 
UNbDER SIXTEEN ADMITTED IN 1923-1925 TO THE BOSTON 
PsyYCHOPATHIC HOosPITAL. 


Male Female Total 

sat 6 I I 


TABLE III. 


THE OUTCOME OF 25 CASES OF CHILDREN UNDER SIXTEEN ADMITTED TO THE 
Boston PsycHopaTHIC HOSPITAL IN 1923-1925. 


In state 
Diagnosis Died hospitals Recovered Total 

Psychopathic personality ............... 2 2 
Affective psychoses ...............e000. 0 I 3 4 


312 THE FUNCTIONAL PSYCHOSES IN CHILDHOOD | Sept. 


LABLE 
RECLASSIFICATION OF 21 CASES OF CHILDREN UNDER 16 DIAGNOSED AS 
DEMENTIA PRECOX IN THE Boston PsyCHOPATHIC HOSPITAL. 


A. TYPICAL (NUCLEAR) CASES OF B. “ REACTIVE PSYCHOSES.” 
SCHIZOPHRENIA, & BD. 
10. G. H. 
4. R. M i. D. 
6 J. F 
c. “ PROPFHEBEPHRENIE.” D. TOXIC PSYCHOSES. 
13. B. M. re: 
E. TRAUMATIC PSYCHOSES. F. PSYCHOPATHIC PERSONALITY. 
16. PF. K. 9: 
A. 
G. HYSTERICAL REACTION. H,. UNDIFFERENTIATED. 
19. C. N. 21. D. R. 
20. E. B. 


III-A. THe Typicat (NUCLEAR) CASES OF SCHIZOPHRENIA. 
(CAsEs 1-6.) 


E. H. Case No. 20031. (Our series Case No. 1.) White. Female. Age 15. 
School girl. Admitted to the Boston Psychopathic Hospital May 13, 1923. 
Discharged May 18, 1923. Diagnosis: dementia precox. Reason for ad- 
mission: The patient was acting peculiarly at home and could not be con- 
trolled by her foster parents. 

Family History.—The patient’s father was a shiftless, irresponsible indi- 
vidual, mother was a prostitute and had syphilis. There is some doubt whether 
the patient’s father was her real father. We know that her early environment 
was quite sordid. Nothing is known about the present whereabouts of the 
father. Mother died at City Hospital when the patient was six years of age. 

Personal History.—The patient was born in 1908. Nothing is known about 
her infancy and early childhood. The parents complained about the child 
calling her difficult and stubborn. At the age of six the patient was taken 
over by the Home for Little Wanderers on account of her mother’s illness. 
There she was found to be quite cooperative and responded very well to 
gentle treatment. 

From 1915 until 1923 the patient stayed in one family who were extremely 
devoted to her and not having any children, treated her more indulgently than 
they would have treated their own child. From 1915 on until the onset of the 
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present illness 1923, the patient was visited from time to time by the social 
worker from the Home for Little Wanderers and we have her notes for this 
period. 

In the fall of 1915 the social worker makes a note that the girl is very 
happy in her foster home, has improved wonderfully in appearance and 
manner, talks freely and readily to the visitor. She is still shy but not as 
timid as formerly. Bright in school, affectionate, and likes it very much. 

Notes in 1916 say that the child is very happy and the foster parents like 
her very much. She tells her foster parents that she was extremely fond of 
them and likes them even more than her own parents. She seems to be 
extremely sensitive and gets all worked up and cries when she receives a little 
scratch or sometimes when there is nothing at all the matter with her. 

Early in 1917 there is a note to the effect that the patient somewhat dislikes 
her music practice and the school. The same year the child asks her foster 
parents if her name could not be changed to their name. In 1918 she resents 
the visits of the social worker and signs her name with the foster parent’s 
name. In 1918 the teachers report her as a very lovable little girl. She is in 
the sixth grade and has practically all A’s. 

In 1919 the girl wants to join the church. Still resents the visits of the 
social worker. She wants to forget that she is their foster child. 

In the eighth grade in 1920 the patient finds difficulty with arithmetic. The 
school teachers describe her as very quiet and diffident, but sweet-faced and 
very well mannered. 

In 1920 when the patient was shown the pictures of her real father and 
mother the girl asked these to be put away because she wanted to forget all 
about them. It is only on account of the fear of publicity that the foster 
parents did not take the steps of adopting the girl. 

Early in 1922 when she was 14 she was described as an obedient and 
lovable child. She looked much younger than fourteen and the foster 
parents used to dress her up as a little girl. Late in 1922 she was described 
as cross and fretty. At school she had difficulty with algebra. The foster 
parents thought that this may have been due to the fact that the patient 
started to menstruate in August and had suddenly stopped to menstruate late 
in the fall. 

The patient was described as an extremely quiet, shy, diffident girl. One 
of the most marked traits was her complete lack of initiative and no active 
interest in anything. She would never go out and call on her friends but if 
other girls would come and call on her she would go out with them. If she 
would see another girl across the street she would never go and greet her, 
but would simply say “hello” in a quiet voice. She was never very affection- 
ate with her foster parents but they surrounded her with affection and carried 
out all her whims. She never stood up for her own rights. One day a boy 
threw her hat up in a tree. She simply looked at him and made no protest. 
Noises always bothered her. She hated fireworks and she would not go to a 
show where there was going to be shooting. Even banging of a door upset her. 

When the patient was brought here the foster mother gave a very interesting 
description of the patient’s personality. She said that naturally the girl had 
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very little interest in her environment. She had no curiosity and would never 
ask a question. She never had any interest in her studies and her foster 
parents spent a great deal of time coaching her. She was extremely dependent 
upon others in her judgment, always hesitating, vacillatine, never could make 
a decision and acted only by pressure from others. She did not seem to be 
especially imaginative or day dreamy. 

The patient had absolutely no sense of humor and took everything literally. 
When criticized she sulked a great deal. She had always been an extremely 
jealous child. She was shy, backward, poor mixer, always staying apart and 
allowing others to get ahead of her. Her playmates did not stick to her, 
perhaps because she was jealous. She liked to be alone and could not stand 
any demonstration of affection. 

The patient began to menstruate at the age of fourteen but she accepted 
this fact without displaying much curiosity about it. She didn’t play with 
boys at all but occasionally played with girls. She was extremely fond of 
her stepfather and was in the habit of getting into his bed at night to have 
her foster father rub her back. 

Some of the foster mother’s friends criticized this procedure, but the foster 
mother said “ What harm could it possibly do—she was such a pure, innocent- 
minded child.” 

When the patient was in the eighth grade some of the teachers took an 
acute dislike to her and called her “ thick-head.” The other children noticed 
that the school teachers were picking on the girl. 

About six months before the patient came to the hospital she became peevish, 
fretty and began to be more indecisive than previously. She began to forget 
her lessons and the foster parents had to telephone her schoolmates to find 
out about the assignment for the following day. She began to be more and 
more undecided about things. She would start to go somewhere and then 
change her mind. Eventually this became very marked and she would get 
half way to a place and not be able to decide whether to go on or not. She 
stood around on the street corners, and was undecided about crossing. 

Onset of Illness—Three months before admission her work became very 
poor and she had a row of D’s. At school they said that she would not talk or 
answer questions and that she was found wandering from room to room in 
an aimless manner and carried her “ gym” shoes under her arm all the time. 
She didn’t know why she carried these shoes. They had to send her out of 
the room for giggling. She began to be extremely slow about everything and 
in going for walks urged her mother to go slower. 

The first time the family realized that something was wrong with her was 
because she insisted on going to school during the Easter vacation. She 
began to eat everything and put on a lot of weight. She began to think that 
people looked at her when she was out. Once the girl asked her mother if 
she looked funny. The patient ran to the looking glass, looked at herself and 
said that she felt as if she had more teeth than usual. On Saturday night 
before admission she insisted on going to school and when her father took 
her out she stopped in the middle of the road and wouldn't go either ahead 
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or back. Finally they had to get a nurse to help with the girl as they could 
not have any control over her. Once she said “ Oh Lord, let me live until I 
am 38.” The family physician was called in and when she saw him she 
grabbed his genitalia and wanted him to have relations with her. She used 
the vulgar expression for it. She did the same thing with her father. She 
told the same thing to the nurse saying to her “do it, I don’t know how 
myself.” The foster parents were startled by her conduct and consented to 
bring her to the hospital. 

Physical Examination.—On admission to the Boston Psychopathic Hospital 
the patient was found to be well developed and well nourished girl in good 
physical condition. The examination of blood and urine were negative. 

Mental Status—She appeared very childish, sulky, but extremely aloof, 
and resisted examinations. She was very unresponsive throughout the whole 
stay in the hospital. She was absolutely unapproachable and would not reply 
to any questions with the exception of saying that she wanted to go home. 
Once she said that she knew that the whole trouble was her difficulty with 
her menstruation. Her mood was one of fear and apprehension. She said 
that the people looked at her. Hallucinations were not elicited. Her intel- 
lectual functions as far as could be tested showed no impairment. No psycho- 
metric examination was done because she was too disturbed. 

Further Course—On May 18, 1923, she was transferred to the Westboro 
State Hospital. There they noted that she was still uncommunicative, seclu- 
sive, refused to talk and kept all the time to the door. She was obstinate, 
stubborn, and resistive. No delusions or hallucinations could be elicited. 
On July 14, 1923, she was allowed to go home on visit and was returned by 
her parents on September 27, 1923. She seemed restless and appeared to be 
sick. She said, “I am afraid. I am going to heaven.” The note of December 
10, 1923, states that the patient would keep no clothes on and rubbed food 
into her hair. She is also very uncommunicative. Six months later she is 
silly, untidy, foolish, dirty, exposes herself, does not use a knife or fork in 
eating her food. They state that the patient is deteriorating very rapidly. 

On October 5, 1926, the patient was transferred to Tewksbury State 
Hospital by order of the department of mental diseases. 


B. F., Case No. 24231. (Our series Case 2.) Age 14. Female. White. 
Admitted September 11, 1925. Diagnosis: dementia precox. Reason for 
admission: There was a gradual change in her personality, odd and peculiar 
mannerisms and an attempted suicide. 

Family History—Nothing is known about the grandparents. The father 
was intemperate and deserted the family and the mother was immoral. One 
sister died, cause unknown. There were two brothers who were always in 
difficulty especially over stealing. On several occasions the younger brother 
felt that people were talking about him. The family environment was so sordid 
that the overseers of the poor were forced to place the children in foster 
homes. The patient was taken over by this agency at the age of two months 
and when she was four months old she was placed with her present foster 
parents who adopted her legally in 1915. The foster father is a successful 
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business man of rather average intelligence. The foster mother is an ex- 
tremely emotional woman and not especially intelligent. Both foster parents 
were very devoted to the girl and indulged her a great deal. The evidence 
of her relationship towards her foster mother is contradictory. She was 
supposedly very much attached to her. 

Personal History.—The patient was born July 5, 1911, while the mother 
was suffering from typhoid fever. The delivery was apparently normal. At 
the age of two she had a mild attack of pleurisy. There were the usual 
childhood diseases with good recovery. She was an excellent pupil at school 
doing grade A work and was very popular with the other members of her 
class. She was ambitious and desired a college education. In 1924 there was 
a distinct slump in her school work. She was fond of music and the theatre, 
and indulged in out-door sports. She was very reserved, sensitive, tractable 
and of a happy disposition. She was extremely neat and somewhat vain of 
her appearance. During 1924 a personality change was noted. 

She had received no formal sex instruction. While at the hospital she 
admitted a heterosexual experience at the age of six and auterotism since 
then. Her menses were established at the age of eleven. She was attached 
to and dominated by a girl chum of inferior intelligence. She always said 
that she wanted a career and would not marry. 

Onset of Illness —It was during her twelfth year, after the onset of her 
menses that the silly laughter was first noted by her parents. During 1924 
her school work became very difficult. Because she wanted to keep up her 
previous record she spent a great deal of her time in studying. She became 
irritable, slept poorly and lost her appetite. A year before admission the 
patient attempted suicide by taking iodine. No explanation could be obtained 
for this act. In February, 1925, the patient told her foster mother that her 
schoolmates made fun of her. She said she heard voices both day and night, 
and ran around during the night banging the doors. In the day time she 
played the piano loudly to drown out these voices. Occasionally she would 
come into her mother’s room crying and said that she heard people talking 
on the outside about her character. Early in the spring of 1925 she began 
to act in a strange manner. She would look at her foster parents and burst 
out laughing. Once she told the family physician that the voices spoke about 
her moral character. At times she became very depressed and told her foster 
parents that she was sorry that she was such a burden on the family. During 
the summer of 1925 she slept poorly and sometimes spent the whole night 
playing very loudly on the piano. On one occasion she turned on the gas in the 
bathroom, apparently with suicidal attempt. She was taken to the country 
and showed some improvement. On her return she told the family physician 
that she heard the voice of a man who was in love with her and who was 
making sexual suggestions to her. 

On admission here the physical examination showed a well developed and 
nourished girl. The pupils were equal and reacted to light and accommoda- 
tion, tendon reflexes were active. The blood Wassermann was negative, basal 
metabolism —14 per cent and the blood sugar curve was .095, .163, .106, 
115. C. S. F. was negative. 
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Mental Status—On admission she was at first very angry and on the 
verge of tears. Later she showed spontaneous motor activity and was in full 
contact with her surroundings. Her answers were usually coherent but she 
was somewhat vague about the voices she heard. At times she laughed 
without any apparent reason. At other times she cried a great deal and was 
depressed. She admitted auditory hallucinations, said that her classmates and 
older people talked about her character. Sometimes they whispered and talked 
out loud about her relatives and her mother. Gross sexual remarks were made. 
She explained that she played the piano to drown out the voices but could not. 
She was oriented. Her memory was good and she showed fair intellectual 
level. There was some insight into the situation. A diagnosis of dementia 
przecox was made. 

Course —On the ward the patient showed some homosexual tendencies in 
her marked attachment to some of the female patients. She disliked male 
physicians and students. On one occasion she became very jealous because a 
nurse whom she was attached to showed friendliness to another nurse. Her 
whole conduct was dominated by the voices which would scold her. She made 
unsuccessful attempts to escape them by changing rooms. At times she was 
quite open, talkative and pleasant. At other times she was depressed. 

During December, 1925, she showed a great deal of fear because of the 
threatening voices. Early in January, 1926, she became careless, slovenly 
and stood for hours in one position. She told the physicians that she was a 
different girl as she herself would not do such things. On March 4, 1926, 
the patient was transferred to the Danvers State Hospital. There during the 
first week she was overactive, destructive and smeared herself and the walls 
with excreta. She was untidy and refused to talk to the doctors. Later she 
improved somewhat and was taken home July 26, 1926. In February, 1927, 
she was returned to the hospital because she refused to eat and thought the 
food was poisoned. She attacked her foster mother on several occasions. Now 
she was extremely untidy, soiled herself and admitted hearing voices. 

On November 7, 1928, when interviewed, she recognized the physician who 
had seen her at the psychopathic hospital in 1925. She was untidy, careless 
talked and laughed to herself. She was noted as being uncooperative and 
occasionally attacked the nurses. During the interview she seemed rather 
flippant and talked about herself in the third person. She suddenly ended the 
interview by leaving the room. 


G. A. R. Case No. 22384. (Our series Case 3.) White. Male. Age 15. 
Schoolboy. Admitted to the Boston Psychopathic Hospital August 5, 1924. 
Discharged August 15, 1924. Diagnosis: dementia precox. Reason for 
admission: The patient was brought to the hospital on account of wandering 
away from the camp where he was staying. 

Family History—Patient’s father has always been an odd and peculiar 
individual. He is a poor provider and divorced his wife five years ago on the 
grounds of incompatibility. The mother is a well balanced woman, had to 
work to support her children. 
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The family atmosphere has been very unpleasant on account of friction 
between the parents. 

Personal History.—The mother was normal during pregnancy. The patient 
was born on January 21, 1908, and weighed ten pounds. As a small child he 
preferred to be near his mother and did not care to play with his brother 
and sister. The patient is the youngest of three children and is his mother’s 
pet. The patient was a good scholar and did very good work throughout the 
grammar school and the first two years of high school. In the third and 
fourth year he began to slump down. The patient was always in good health. 
When the patient was twelve the mother noticed that he was masturbating. 
When he was fourteen he got hold of some literature condemning masturba- 
tion and went to see the family physician about it. During the visit he became 
excited, hysterical so that the physician called up the mother and told her 
about the patient’s confession. Since that time the mother asked the boy 
once a week if he was masturbating which was usually denied by the patient. 

He has always been a very shy and nervous boy and much quieter than 
other members of the family and unusually sensitive. He became infuriated 
if anybody would make a remark about him. He liked very much to be 
cuddled and be petted by his mother and was extremely attached and devoted 
to his mother. He said that he didn’t like the rough boys in his school, kept 
away from them. The schoolmates thought that he was sensitive, capricious 
and a “ sissy.” 

Onset of Illness —About a year ago the mother noticed that the patient 
became more slovenly in his habits, took less interest in his appearance and 
became careless about his school work. At the same time he appeared more 
serious, matured, and greatly absorbed in his thoughts. The mother was glad 
of the change as she thought that he was gradually being transformed into 
aman. The school authorities told the mother that this was nothing unusual. 
As time went on the boy became more and more sarcastic in the family and 
began to drift away from his brother and sister. As his work was very poor 
he had to take a summer session to make up. 

On Wednesday, July 20, 1924, the patient went to a boys camp and was all 
right there for about three or four days until August 1, 1924, when he went 
with other boys for a hike over the mountains. At the meeting place the 
boy was missed. Nobody was alarmed until quite late at night when he did 
not show up. The woods were searched and on the following morning they 
found the boy lying under a tree dazed, confused and not able to give any 
clear account of what happened to him. He had a slight fever and the mother 
thought he had sunstroke. The boy was taken to a physician who sent him 
to a general hospital from which he was sent here. 

Physical Examination.—On physical examination the boy was found to be in 
good physical condition. The blood and urine were negative. White blood 
count was 8000. 

Mental Status.—Throughout the course of the examination the boy grimaced 
a great deal and did odd things like twisting his head around, turning his 
body, etc. At times he would be on the floor rigid and immobile, at other 
times tried to put his head into the air shaft. There was marked tendency 
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toward waxy flexibility as well as catalepsy. His speech was incoherent, 
irrelevant and bizarre. His intellectual functions as far as they could be 
tested showed no impairment. He said that he was a great sinner on account 
of masturbation and bad thoughts. Last night he heard the voices of God, 
Satan and his mother. He didn’t know what they said. Once during the 
interview the patient said “compass.” When asked what it meant he said 
“women.” When asked why women he said “ The compass points to the 
north pole, women are the north pole because everything points to them. 
The wars, the man, the animal.” Patient said, “South pole, women, hot waves 
come from the South, the South follows the North and that pushes, the 
North is no, South pole is meant because a man followed a girl with the 
body with the hands and feet and head.” When asked what animals are 
patient said “ God’s creatures.” “Ice did not follow Sun, Sun is the leader, 
the head, first head, second head, third head. It is everything. Sun means 
nature, trees.” After a while patient said “not in that bush, not in that, not in 
that garden, etc.” 

When asked what was the matter with him the patient said that he was 
sick and all muddled up. On August 13, 1924, the patient was discharged 
to his mother “ against advice.” 

Further Course—On March 14, 1925, the patient was admitted to the 
Worcester State Hospital. He was resistive, uncooperative and when asked 
why he came there he said “hot pepperedness.” No delusions elicited, but 
admitted hearing voices. 

A few weeks later the patient opened up and spoke a great deal about 
his early sex life. He confessed to practising homosexuality with older men 
as well as with younger boys in the school. The boy said that he always 
considered himself a failure. Since then he became more and more apathetic 
and dull although several times he had periods of excitement. He masturbated 
freely and seemed to show signs of deterioration. On October 9, 1926, he was 
transferred to the Westboro State Hospital. There he talked irrelevantly, 
said that he heard voices and also felt that electricity was going through his 
head. He was indifferent to his surroundings, dull, apathetic and at times 
mute and negativistic. He was disoriented and seemed to have no grasp of 
his environment. At times he had some flight of ideas and talked irrelevantly. 
His intellectual functions could not be tested on account of lack of cooperation. 
On October 22, 1927, he was discharged for a visit to his mother. He is getting 
along fairly well at home doing all the housework. The mother is afraid 
that he may not do well if he goes to work too soon. 


R. M. Case No. 23714. (Our series Case 4.) Age 15. Male. White. 
Admitted to the Boston Psychopathic Hospital May 15, 1925. Discharged to 
Foxboro State Hospital May 21, 1925. Diagnosis: dementia przcox. 
Reason for admission: Queer behavior for the past six weeks with complaint 
that people were talking about him. 

Family History—Both parents are very peculiar people. The father is 
alleged to be alcoholic and promiscuous. There was a great deal of antagonism 
and friction between the parents and they were divorced for seven years before 
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the onset of the patient’s illness. One brother was a patient in this hospital 
with a diagnosis of psychosis with mental deficiency. The patient is the 
fourth of five children. 

Personal History.—The patient was born in Boston on October 18, 1909. 
He was a full time baby. Forceps were used during delivery. He was a 
delicate child, had the usual children’s diseases with good recovery. He was 
described as a seclusive, very sensitive child with a strong attachment for 
his mother and not interested in games with other boys. He was teased a 
good deal by other boys because he was effeminate both in his appearance 
and in his tastes. The teachers described him as a boy with extreme likes 
and dislikes, quick tempered, quarrelsome, and supersensitive. He had some- 
what of an artistic temperament with an unusual talent for drawing but 
disliked to follow directions. He was well liked by most of his teachers but 
not very popular with his mates and kept to himself a great deal. 

The high school principal described the boy as being very sensitive and shy. 
He was always quiet and appeared to avoid the companionship of others. 
The only subject in which he did well was free hand drawing. The boy 
cried quite often because his schoolmates called him “ 

The patient had been masturbating for some time and this worried him 
considerably. A year ago the patient’s mother discussed the situation with 
the family physician and finally told the boy that if he doesn’t stop this habit 
he will end up in an insane asylum. 

For a year before admission the mother slept with the boy in order to 
observe him and prevent him from indulging in masturbation. The mother 
summarized her idea of the patient in the following words: “It is too bad 
he was not a girl.” He has always been a sissy. Has never mixed with a 
gang of boys and did not spend any time with them. In spite of mother’s 
encouragement would not take out any girls. Occasionally went to a dance 
hall and said that he liked the dance but not the girls. He was quite critical 
of his sister’s beaus and has never liked any boy who took her out. He 
objected to them on the grounds that they were not good enough for her. 
When his mother took driving lessons he took a dislike to the salesman who 
taught her driving and asked his mother if it was her new sweetheart. He has 
always been a very “ good” boy and never gave any trouble to his mother or 
to teachers. 

Onset of Illness—In June, 1924, the year in which the boy graduated from 
grammar school, his mother saw him running down the street one day 
saying that men were chasing him. He said that the men were talking about 
him and that they knew that he was a “nut.” He cried and bit his handker- 
chief. His mother took him to the country and he fainted in the train. For 
a whole week the boy thought that people were talking about him. He heard 
imaginary voices and he cried a good deal. Later on the boy admitted that 
during that week he imagined people were looking at him because he was a 
“homo.” While in the train he thought somebody was following him and 
wanted to assault him. Before the train arrived to Revere Beach where 
he lived he jumped off from it, ran to his mother and told her about his 
experience. 
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About that time acne came out on his face and that only made things 
worse. The boy thought that the pimples were a sign of his sins. He gradually 
quieted down and in the fall of 1924 he returned to school. He got along 
fairly well but in March, 1925, all his ideas came back. He was restless 
and irritable and on one occasion he left the house and ran across the street 
to the home of a neighbor without his shoes and stockings. After arriving 
there he jumped back and forth from the chicken coop and shed. Six weeks 
before admission to the hospital he complained of a choking and smuggling 
feeling. He slept poorly and has complained about people talking about him, 
and that everybody he met stared at him. He wore a bandage over his eyes 
because he thought that he had a “stary” look. He said his head bothered 
him as well as his back. 

On admission to the hospital the boy was found to be in good physical 
condition. Examination of blood and urine was negative. X-ray of teeth 
showed that all the third molars were absent. The physical examination 
showed no evidence of endocrine disturbance. The hair distribution was 
normal and the genitalia were well developed. 

Mental Status—On examination here he was underactive, preferred to 
lie in his bed and had a troubled expression on his face. He was irrelevant 
in his speech and somewhat incoherent in his replies. Some of his sentences 
were as follows: “ Do I have to marry my mother and sister? Can I marry 
the girl of my choice? There was one of them in the ward. She had coal 
black hair and white teeth. I don’t talk enough—I have always lied. Will 
the next generation be blind?” 

Patient seemed to be tense and preoccupied. There was no evidence of 
any intense depression. When asked how he feels he said “not very good; 
I suppose I was born feeble.” The intellectual functions could not be ascer- 
tained on account of lack of cooperation. He told the physician that for the 
past year people were talking about him and pointing him out as someone 
different.. His autoerotism was evident to the world and as a consequence 
he was an object of shame and scorn. He denied any ideas of persecution, 
poisoning or hypnotic influence. When asked about hallucinatory experiences 
he stated the following: “ Last night, a black thing came into my bed and 
tried to take me up the chimney. It came down the flue and sucked all the 
blood out of me, through the soles of my feet. I tried to get away from it 
and wrapped myself up in a woolen.” “I tried to get color blind.” 

One day the patient was found walking in the hall with the sheet and 
bed spread wrapped around him like a mantle. His hands were crossed over 
his breast and his eyes were tightly closed. When told to open them, he said 
he couldn’t—‘“ my arms were crossed to hold myself together, like I was weak. 
My bones were snapping—I had to get up and walk around.” He denies 
having heard voices during this time. 

Course.—The patient had very little interest in the surroundings and on 
May 21, 1925, he was committed to the Foxboro State Hospital. When he was 
brought there they described him as blocking, negativistic. He stared into 
space and would not talk. On the following day he was more approachable 
and said that this place was like a new world. He was disoriented for a time. 
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He felt as though he were in a trance. When he stared back he saw different 
faces. He looked up at the ceiling and said he saw bones “ They look like 
slime.” A few days later he told that he had been worrying for a long time 
on account of masturbation. Pimples broke out on his face and he thought 
that people were aware that he was masturbating. While he was talking 
about this he asked the physician if his mother was in the hospital on a 
different ward. He thought he heard her voice. The patient said that he was 
always attracted by men but not by girls. He always likes to dress up like a 
girl and admitted homosexual relations in the passive role. His mother 
warned him that he would become insane. He often wished he were a girl 
and of late he began to worry and feel that people despised him for being a 
homosexual. He told the doctors that when he was at the psychopathic 
hospital he thought he was a girl and that his soul was lost. The case was 
diagnosed as dementia precox. In time the patient improved somewhat and 
on October 29, 1925, he was allowed to go home for a visit. On January 15, 
1926, he was returned by his mother to the hospital. He was resistant, 
negativistic, inaccessable, mute, and constantly had his hands around his 
neck as if he was choking himself. This kept up for a month. He gradually 
got better and in April, 1926, he was allowed to go home again. On September 
II, 1926, he became very excited and was brought back again. Since that 
time the patient has been out of the hospital five or six times. He is described 
as the “ sheik” of the hospital, and he is extremely good looking, dresses well 
and is a good dancer. At times becomes extremely excited, masturbates openly, 
talks about the pleasure of homosexual relation and weaves in the names of 
various doctors into his homosexual fantasies. 

On August 18, 1928, the patient was allowed to go home on visit. He got 
along quite well at home during the fall and winter of 1928-20. 


E. C. Case No. 22412. (Our series Case 5.) Age 13. Female. White. 
Admitted August 12, 1924. Diagnosis: dementia precox. Reason for ad- 
mission: Acute confusional state with auditory and visual hallucinations 
following the death of her cousin. 

Family History—Both her paternal and maternal grandfathers were 
alcoholic. The father is also an alcoholic. The mother suffered from severe 
headaches. Both parents were of low intelligence and did not get along well 
together. There was a great deal of friction in the family, quarrelling and 
recriminations, the father being an inferior type and a poor provider. 

Personal History.—The patient was born in Ipswich, Mass., the second of 
nine children. There was a long and difficult labor. She had the ordinary 
childhood diseases with good recovery. The patient’s personality as described 
by the parents showed that the girl was quiet, shy, sensitive and unduly 
serious for her age. She was very fond of study, liked to read books and 
disliked housework. The school authorities stated that she did very well but 
was a difficult girl to approach. She was a poor mixer and seemed always 
to be worried about conditions at home. Her only interest outside of school 
and reading was picking blueberries. This enabled her to earn enough money 
to buy some clothes. Although sensitive to criticism in school and having 
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few friends, at home she was quite open and frank. Her mother felt that 
she was an odd child, who always wanted to know everybody’s business. At 
times she was quite headstrong, self-willed and liked to have her own way. 

Owing to the disharmony at home and the punishment which she suffered 
from her father when he was drunk, the patient formed a marked attachment 
to a paternal cousin, who was a bachelor. 

Her menses were not established. Beyond the fact that she was not inter- 
ested in boys, nothing is known of her sex life. 

Onset of Illness—About ten days before admission, the cousin to whom 
she was attached died and the patient attended his funeral. On her return 
home, she went to bed and at about ten o’clock that night, she had a crying 
spell. The father, later in the night, noticed her sitting up in bed. She told 
him that she saw men on horseback, riding from pasture to pasture. These 
men were under her window and she had told them to go away. One of these 
horsemen, whose name was Mike Kelleher and who had a shrill, sharp voice, 
would not leave. She also stated that she saw the stove dressed up with a 
hat on it, but when she looked again the hat was gone. During the follow- 
ing days she would frequently ask her mother to pinch or shake her, “ Make 
me realize, make me realize, something is bothering me, there is something 
bothering me all the time.” The mother noticed that she held her hands 
stiffly and that both her feet and hands were cold. It was felt by the parents 
that there was something definitely wrong with her. She remained in this 
condition for three days. On the third day the patient tried to pull her hair, 
threatened and actually struck her mother. She apparently realized that some- 
thing was wrong with her and she kept asking her mother about herself. 
On one occasion, prior to her admission, the patient did not seem to notice a 
girl chum who had come to visit her. When spoken to, there would be no 
reply. Patient seemed to be in a daze. 

On admission the patient was found to be in good physical condition, well 
developed and nourished. The pupils reacted to light and accommodation; 
the reflexes were active; blood Wassermann was negative; blood hgb. 95T ; 
white blood cells were 12200. The gynecological examination showed an 
intact hymen. 

Mental Status—On the ward the patient was quite cooperative, but some- 
what underactive and exhibited little interest in her surroundings. She later 
complained of a sore throat. Her stream of talk, although not spontaneous, 
was relevant and coherent. At times she became very talkative. She was dis- 
oriented for time but knew where she was. Her memory was intact and her 
intellectual level was normal. She denied any delusions or hallucinations when 
first admitted, but later there were some vague hallucinations when the patient 
said that she saw flies. 

Two weeks after admission she went over the whole situation with the 
physician. At the death of her cousin she became very much upset and on 
her return home from the funeral, had a headache, felt feverish and could 
not eat much supper. When in bed, she felt hot and could not sleep. On 
looking out of the window she heard a dog bark and also the voice of the 
man already referred to. It was a dark night and therefore when she looked 
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from the window, although she saw someone moving, could not discern 
whether it was a man or woman. Next day she was surprised that none of 
the family had heard any one. She again denied hallucinatory experiences 
while in the hospital. The patient improved steadily and was discharged on 
September 6, 1924, with a diagnosis of dementia przcox. 

Further Course—The hospital recommended that the patient should be 
placed in a foster home, but the mother refused to do this. The whole situa- 
tion was then taken up with the principal of her high school, who promised 
his cooperation. For the next three years the patient got along very well, 
except for a few days each month during her menstrual period. At this time 
she would become excited and talk a great deal. On several occasions it 
was necessary to keep her out of school. According to the principal, she 
showed considerable improvement and was quite frank with him in discussing 
her difficulties. He felt that she was rather easily depressed and that the 
home situation was responsible for this to a great extent. 

In July, 1927, the patient obtained a job as waitress in a summer hotel. She 
did very well there until August, when she learned that her sister was ill. 
It was then noted by the manager that she acted peculiarly, was dreamy, 
erratic and inattentive at times. She wrote a very incoherent letter home. 
On September 7, 1927, the patient returned to a step-aunt in Boston. She 
was very overactive and excited, made a number of silly purchases, which 
upset her parents. At night she roamed about the front room and said that 
she heard her sister calling her from an automobile. On September 15 she 
was taken home to Ipswich. Her condition was unimproved. There was an 
epidemic of infantile paralysis near Ipswich and patient began to worry, 
saying that it would kill all the children. She gave medicine to all her little 
brothers and sisters, hung bags and other articles on strings in the windows 
and spent much time in tearing up pictures. At night she put cold cream on 
her sister’s face. One night thinking that her father wanted a drink, threw a 
pan of water on him while he was in bed. She slept very little and her 
appetite was poor. One day she took a box of matches, saying that she 
would burn them in Boston. No reason for her actions could be elicited from 
her and when questioned, asked to be left alone. 

The patient then began to quiet down. Several times she said that people 
were calling her. It was noted that she laughed a great deal in her sleep. Her 
appetite improved but became more and more apathetic and refused to leave 
the house to go to school. During October she laughed to herself in a silly 
manner. Frequently patient went upstairs and carried on a conversation as 
though some other person was present with her. On October 17, 1927, she 
was readmitted to the hospital. Her physical examination was negative. 

She was pleasant, cooperative but somewhat evasive and kept her glance 
directed away from the examiner. No delusions or hallucinations were elicited. 
On the ward her behavior was at times impulsive ; during the staff conference 
she suddenly jumped up and left the room. On several occasions during the 
latter part of her stay she told the physicians that her brother and sister 
called her in the night and interfered with her sleep. On January 9, 1928, the 
patient was transferred to Danvers State Hospital. There she was found 
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to be in good physical condition; she was happy, interested and cooperative, 
at times, quite elated. There was no memory for events leading to her 
admission. The whole experience seemed to her like a dream. On February 5, 
1928, the patient was discharged to her parents. She was left as an undiagnosed 
psychosis. 

Since her discharge from the hospital, the patient has made a very good 
adjustment at home. 


J. P. F. Case No. 23761. (Our series Case 6.) Age 15. Student. White. 
Admitted to the Boston Psychopathic Hospital May 23, 1925. Discharged 
June 15, 1925. Diagnosis: dementia precox. 

Reason for Admission.—The patient was brought to the hospital on account 
of queer and odd behavior for the past several years. 

Family History—Patient’s father is an alcoholic. The mother is a well- 
balanced woman. 

Personal History.—The patient is the oldest of two children. The patient 
was born January 31, 1910. The birth history is normal. He walked and 
talked at the usual age. No enuresis in childhood. As a child he was not 
different from other children in his play life until the age of 10. Patient had 
an excellent school history until his graduation from grammar school. Noth- 
ing is known about the sex life of the patient. The boy had the usual 
children’s diseases and made good recovery. 

Onset of the Present Illness—Up to the age of ten the patient had a normal 
personality by which is meant that he was not different from any of the 
other children. Since the age of ten the boy became queer and odd. He 
became seclusive and instead of playing with other children preferred to 
roam through the woods with his dog. He was sensitive, shy, and extremely 
reserved. He never confided in his parents and was very uncommunicative. 
About a year ago the boy changed in a different direction. He became 
assertive, noisy and talkative. He showed an unusual curiosity in sex and 
got into trouble in school for drawing obscene pictures. He began peeping 
in windows, toilets, etc. He showed a great deal of interest in girls and on 
several occasions made immoral proposals to them. He also became un- 
truthful, unreliable and began to stay out late at nights. He made several 
attempts to run away from home. He began to wear flashy ties and wanted 
new clothes. He took an acute dislike to the maid and said that she breathed 
through the hot air register in his room at night and kept him awake. Later 
on he said she put poison in his food. In the last six months he has refused 
to eat food because it was poisoned. He also began to act queerly. He often 
sat smiling vacantly into space. At the same time he would wrinkle up 
his forehead, grimacing, squinting, etc. The family has also noticed a growing 
tendency for the patient to talk to himself and laugh in an odd way for no 
reason. The patient was becoming more and more irritable and unmanageable 
and for this reason the boy was taken to the Peter Bent Brigham Hospital 
from which he was referred here. 

On physical examination he was found to be poorly developed and under- 
nourished. The blood and urine were negative. 
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On mental examination the patient was found to be underactive, disin- 
terested, occasionally he burst out into explosive laughter. His speech was 
only in reply to questions and was somewhat incoherent. As far as his mood 
was concerned the patient was always pleasant, at times preoccupied, but on 
the whole quite cheerful. The patient said that people looked at him queerly 
and made remarks about him. He thought that his father and mother were not 
his true parents and there is a change in the physical appearance of his 
brother. The maid was a dope fiend and she started making a dope fiend out of 
him. For several months he has been hearing voices. They sounded like a 
confused murmur, something like the shouting and cheering at a baseball 
game. He heard them in both ears and they were worst just before he fell 
asleep. He also smelled strange odors in the house. At night before he 
fell asleep he saw visions in the sky like clouds, and men, spaces and people 
moving around blurred and all mixed up. Occasionally the voices enunciated 
such words as mountain, noun and hymn. 

His intellectual functions were intact and the psychometric examination 
showed a mental age of twelve with an I. Q. of 8o. 

Further Course—On June 5, 1025, the patient was admitted to the North- 
ampton State Hospital. He was neat and clean in his appearance and spoke 
freely about his experiences at the psychopathic hospital. He said that he 
had to sit in a tub of water several hours a day and this made him weak. 
When he was in the tub he could hear people speaking. They were people 
whom he had known in his home town and in his school. At times he was 
quite incoherent in his speech. The patient talked in a dreamy and indifferent 
way and showed very little interest in his surroundings. 

On June 16, 1925, he escaped and was returned by his mother three days 
afterwards. He was very apprehensive and afraid that someone was going 
to cut off his leg. For a while he improved a great deal and worked out of 
doors but later on he began to lose interest in his surroundings and has shown 
a slow and gradual mental deterioration. At present he hears false voices and 
laughs and talks to himself in a silly way. He has lost interest in everything 
and is even indifferent to the visits of his mother. (January 1, 1929.) 


III-A. THe Typicat (NUCLEAR) CASES OF SCHIZOPHRENIA. 
DIscussION. 


A detailed analysis of the cases in the nuclear group brings to 
light the interesting fact that there is, in a sense, a certain similarity 
in the clinical picture. They all fulfill our accepted criteria of 
schizophrenia. In all these patients there is withdrawal from 
reality ; odd and queer behavior; they all have false sensory im- 
pressions, with marked distortion of the outside world. Although 
one sees this broad similarity, there is a great deal of variation in 
the individual cases, both in the pre-psychotic type and in the 
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content of the psychosis. It is our task to understand these indi- 
vidual variations on the basis of a longitudinal study of each 
patient. 

Analysis of the personality of the children shows that E. H. is 
an extremely immature, shy, vacillating, easily dominated girl, 
without any initiative. On the other hand, B. F. is an altogether 
different type. She is stubborn, self-willed, egocentric, a leader in 
school, proud, sensitive, and distant. Yet both these cases, for 
some peculiar reason, deteriorate. 

Two of the cases show a somewhat different clinical picture. 
G. R. is a quiet, sensitive boy who disliked playing with other 
children and was very fond of his mother. R. M. was sensitive, 
temperamental, quarrelsome, attached to his mother, somewhat 
effeminate, on which account he was chided by his schoolmates. 
Both have definite homosexual experiences in childhood, with a 
frank and open conflict about their sex misdemeanors. Both are 
brought up without fathers by domineering masculine mothers. 
The reactions in these two patients are somewhat akin to the 
acute homosexual panic seen occasionally in other psychoses. 
Both boys undergo tremendous emotional upheavals while in state 
hospitals. Later for short periods of time they are able to get 
along in the community. In contrast to the continuous process in 
the first two cases, one here notes that the psychoses are somewhat 
episodic in character, with intervals of social adaptation between 
the attacks. The heredity in these cases is also poor. 

Different problems are presented by E. C. and J. F. E. C. has 
a poor heredity ; a shy, sensitive child, she is a poor mixer, unduly 
serious for her age and worried about home conditions. She is 
brought up in an extremely sordid environment. Within her own 
family circle she is quite frank and open. In response to the death 
of her favorite cousin, she develops a reaction that seems to be 
essentially schizophrenic in type. 

There is recovery with a social adaptation for three years, which 
is followed by another breakdown in the face of a difficult situa- 
tion. The patient again recovers and is at present doing well in 
the community. 

The sixth case in this group, J. F. whose heredity is poor, showed 
a normal personality until the age of 10, at which time there was a 
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definite change. We see here an unusual preoccupation with sex 
matters, crude sex behavior, obsessive hallucinatory experiences and 
rapid deterioration. This boy’s personality was midway between 
E. H. and B. F. He was apparently a normal healthy youngster, 
getting along well at home and at school. 

There is one thing in common which stands out very clearly in 
the content of the psychoses in these cases, and that is the marked 
preoccupation and ruminations over sex topics. Whether this is 
of any significance in showing conflict over sex matters before the 
onset of the psychosis is a debatable point. It is a very important 
question as to whether the whole problem of sex adjustment was 
the one which caused these children to break down. Although the 
tremendous preoccupation with sex comes out very lucidly in the 
content of the psychoses, one cannot assert, from our data, that 
this is of prime etiological significance. The dissimilarity of the 
personality types makes us feel that perhaps some extrinsic force, 
independent of other factors, has moulded the psychoses. 


III-B. Tue Reactive PsycHosEs. (CASES 7-11.) 


O. D. (Our series Case 7.) 14. White. Female. Schoolgirl. Admitted to 
Boston Psychopathic Hospital, January 21, 1925, discharged March Io, 1925. 
Diagnosis: dementia precox. Readmitted April 7, 1925, discharged Septem- 
ber 15, 1925. Diagnosis: dementia precox. Reason for admission: Listless- 
ness, lack of interest in school work and fainting spells lasting from five to 
twenty minutes. 

Family History—The patient’s grandparents were normal. The patient’s 
father is a French Canadian who came to the United States in childhood. He is 
a shoe worker by occupation and is moderately alcoholic. The patient’s mother 
was also French Canadian. When the patient was two months old, the mother 
attempted suicide, and was sent to the Westboro State Hospital. She was 
there for four months and was diagnosed manic-depressive insanity. When 
the patient was nine years of age, the mother committed suicide. This was 
immediately after the patient’s older sister was raped and an attempt to rape 
was made upon the patient. 

Personal History.—The patient is the youngest of five children. She was 
born in September, 1910. The patient’s mother was very depressed while she 
carried the patient. The birth history was normal. Early infancy and develop- 
ment were normal. As a small girl the patient was very easily managed in 
the family but was considered obstinate and could never be swayed from her 
purpose. As a child she seemed to have unusual control of herself and once, 
at the age of nine, when her father whipped her, instead of crying, she got up 
and simply stared at him. 
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In school she was unusually bright and popular with her teachers and 
schoolmates. She liked to dance and skate, was very fond of dressing up. 
She went to church regularly and was very religious. 

Onset of lilness—When patient was twelve years old the father remarried 
and the patient became a very difficult child at home. She became extremely 
sullen, moody, and for this reason she was sent to Canada to study there in a 
Catholic convent. She was there for about a year. When she came back the 
teachers were surprised to find a complete change in the girl. Whereas pre- 
viously she was lively and vivacious, now she became very quiet and serious. 
At home she was given to fits of abstraction, often lasting as long as an hour 
at a time. She would sit gazing at a sunset or a group of trees, completely 
wrapped up in her own thoughts. She mentioned death several times to her 
friend, several times bidding her goodbye, saying that they would never meet 
again. She told this friend that she was planning to take iodine and won- 
dered what other poisons it would be possible to procure from the drug store. 
During the latter part of May, 1924, she began to have a recurrence of her 
fainting spells. These fainting spells began when the girl was in the convent 
in 1922. During these attacks, she would be unconscious for over a minute or 
two and would very quickly regain her consciousness if very simple means 
were used, like fresh air or cold water splashed over her face. During her ten 
months in the convent she only had three of these attacks. 

In June, 1924, the patient had a fainting spell which lasted about five 
minutes following which she was dazed for a little while. The patient spent a 
summer at home and returned back to school in the fall apparently quite 
all right. Her school work became very poor. When the December grades 
were given out she had an average of 60 whereas previously it was 90. One 
of the teachers reported that when the patient was called upon to recite, she 
would rise and open her mouth to speak but frequently would sit down again 
without making a sound. When she did speak her voice was low and unin- 
flective. One morning, early in January, the patient wandered about two 
miles away from home; knocked at the door of a strange house and fell upon 
the doorstep. She couldn’t tell the tenants her name or address but finally 
asked for the school nurse and when she came, the patient insisted upon 
going to the nurse’s home. Much argument was necessary to persuade her 
to go home and it was then that her parents agreed to bring her to the 
hospital. 

Before coming here, the patient wrote to the editor of the Health Column 
of the “ Globe” asked for a definition of “ psychopathic ” and the symptoms of 
insanity. Since she has been away from home several letters have come in 
the mail from patent medicine concerns addressed to her own mother, whose 
name the patient had given when writing for them. 

The school nurse reported afterwards that she observed the patient con- 
tinually looking over her shoulder and one of the patient’s chums told the 
nurse that the patient told her that her mother was going to return for her. 

Physical Examination—On admission the patient was found to be a slender 
and well-developed girl in fair physical condition. The glands of the neck were 
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enlarged. Urine examination showed presence of sugar on several examina- 
tions. Fermentation test showed I per cent sugar. At another time a quanti- 
tative examination showed 5 per cent sugar. The basal metabolism was minus 
17 per cent. A sugar curve was done which showed a low type of a curve. 
The white blood count was 10,300. The blood was negative. 

Mental Status—On the ward the patient was observed sitting and gazing 
into space for long periods of time. She was very neat and tidy, worked well 
in the occupational therapy department but took no interest in other patients. 
Her speech was slow and coherent but she was extremely uncommunicative. 
She often shook her head instead of replying. She told here that she was 
lonesome, unhappy, that she thinks a great deal of her home and mother, 
that she cannot help being sad. Following some difficulty at home the patient 
said that she thought she heard her mother call her, but she is uncertain 
about this experience. Her intellectual functions were normal and her I. Q. 
was found to be around 90. The patient admitted being depressed and had a 
fairly good insight into her condition. 

With time the patient got along very well in the ward and occasionally’ 
spoke fairly freely. At no time would she allow a thorough review of the 
whole situation. Occasionally the patient cried and looked very unhappy. 
The patient got quite chummy with some of the nurses and spoke quite freely 
with them. She told one of the nurses that when she was six years of age 
she had sex relations with a boy and she was caught doing it. She stopped 
associating with boys but was very chummy with some of her girl friends. 
Her chums have taught her masturbation and she has been doing it off and on 
since them. She knows that it’s wrong, but she is not able to get rid of this 
habit. 

The patient related vivid impression of the last scene when she and her 
sister went to the attic immediately after her mother shot herself and the 
horrible scene of seeing her mother on the floor with blood running all over 
her. The patient was very much worried over the fact that she was going to 
come to the same end because she heard that insane people have insane 
children. She was worried about her mother’s soul, because as a suicide she 
will have to undergo eternal damnation. The patient also spoke about the 
family situation and her dislike to return home to an extremely domineering 
father and a stepmother whom she thoroughly dislikes. 

Further Course—The patient was discharged to her sister on account 
of her dislike of her own home. The father demanded that the girl should 
return to his home. The patient did not get along at her sister’s house and 
cried there a good deal. She left the house several times and came to Boston 
to see one of the doctors in the hospital, of whom she was very fond. In 
school she was day dreaming and absent-minded. At one time she came to 
Boston and was picked up by a young man in the railroad station who was 
very sorry for the patient and engaged a room for her. The patient returned 
home in two days but felt moody, depressed, and finally returned back to the 
hospital on April 7, 1925. 

When the patient was readmitted the physical examination was negative. 
She still had sugar in her urine. The other laboratory tests were negative. 
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She was extremely under-active, depressed, refused to answer any questions 
and simply gazed into space. In about a month’s time the patient became 
a little more alert and interested in the hospital routine. In time the patient 
became more frank and open and discussed quite freely her problems. She 
spoke about her ambitions of becoming a ballet dancer; her desire for fame 
and glory on the stage. She also spoke about her feeling of unreality. Patient 
stated that she felt at times that she was far, far away and all the words and 
whatever was spoken to her sounded very strange and unnatural. She did 
not see any sense in answering any questions when words sounded so funny. 
When asked why she kept so silent during her first period of residence in 
the hospital, patient stated that she felt that nobody could help her in her 
condition and to fuss over things would have been quite useless. 

During the analysis patient spoke about her disgust with herself, especially 
because she was a selfish, jealous, envious girl and was unable to control 
herself from masturbating. She spoke about the crushes which she had on 
some of the nurses in the hospital and her intense feeling of jealousy when 
these nurses paid attention to somebody else. The patient said that she did 
not care for the opposite sex on account of unfortunate experiences with 
boys early in childhood. The patient also spoke a great deal about her 
mother, about her fears and was living through the memories when she was 
with her mother, and especially the behavior of her mother when the latter 
was depressed. 

In the beginning of the summer of 1925 the patient improved a great deal, 
was allowed to go home and in the fall of 1925 re-entered high school. Since 
then the patient has done unusually well in high school, led her class. Follow- 
ing graduation from high school has been leading a perfectly normal, social 
and industrial life. 


L. D. Case No. 24156. (Our series Case 8.) Age 14. Female. Negro. 
Schoolgirl. Admitted to the Boston Psychopathic Hospital, August 26, 1925. 
Discharged September 3, 1925. Diagnosis: dementia przcox. 

Reason for Admission—The patient was sent in by the Child Welfare 
Division of the City of Boston on account of “ nervous spells.” 

Family History—Nothing is known about the patient’s grandfather. The 
father was a shiftless negro, has had a large number of arrests for alcoholism 
and non-support. He was also immoral. 

The mother was a prostitute. She had a long record of arrests and dis- 
appeared some years ago. Her present whereabouts unknown. There is some 
question as to whether the mother was insane. One sister is an inmate of the 
House of Good Shepherd. One brother died in infancy, cause unknown. 

Personal History.—From early childhood the patient had to be taken care 
of by the City Welfare Department which placed her in various homes. 

We have no information of early infancy or childhood. The patient was a 
good pupil in school and got along well with other children. She always had 
enuresis and it seemed to have gotten worse since the age of seven. 

From the age of two till twelve the patient lived with a Mrs. G. who took 
unusually good care of her, and she got along very well with her. Two years 
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before admission Mrs. G. died and she was placed with another woman who 
apparently was psychotic and she talked to herself and “ saw things.” 

She was with this lady for three months and then was placed with a Miss E. 
in a small town on the Cape. This woman boarded a good many children and in 
this house the patient did not get along so well because the other children 
were much lighter than she was, also because the school children did not 
like her. 

The foster mothers referred to the girl as active, sociable, talkative, cheer- 
ful, optimistic. She was extremely sensitive and liked to be leader. On the 
other hand the City Institutions Department described her as untidy, slow, 
stubborn, and lazy. 

Present Illness —On the night of August 20, 1925, the patient suddenly 
began to make noises in her room and the foster mother went up to her 
room to see what was the matter with her. The patient said, “ Oh, I am so 
glad you came for me.” She then went to the window, talked and laughed. 
On the following day she had a few spells when she fell on the floor and 
screamed a great deal. She seemed to have been carrying on a conversation 
with her mother who disappeared several years ago. A physician was called 
in who felt that the patient had delusions and hallucinations. 

On admission the patient was found to be in gcod physical condition. She 
had a slight fever of 100° per rectum which dropped very soon. The leucocyte 
count was 8600. The blood, urine, and spinal fluid were negative. 

Mental Status——On the ward she was very pleasant, cooperative, polite, 
interested, worked cheerfully and industriously. Her speech was normal and 
coherent. Mood showed no disturbance and her intellectual functions showed 
no impairment. The patient said that she was always very nervous, that is 
shaky and frightened. She always used to talk and walk in her sleep. For a 
year she has been hearing her mother’s voice. It sounded quick, squeeky, 
and it gave her advice in her lessons. The patient said that for over a month 
she has had dizzy headaches when she falls down, and several times hurt 
herself. Once she bit her tongue but never expelled any urine. Before these 
falling spells she has headaches and sees colors. After these spells she feels 
tired and would like to go to sleep. When she has these spells she does not 
know what is happening. The patient said that she heard the voices because 
it was terrifically lonesome where she lived. These were a solace and 
kept her company. The patient did not think that was unusual because one 
of her foster mothers and a girl chum had similar experiences. A psycho- 
metric examination was done which showed a mental age of II years and 1 
month and an I. Q. of 78. The psychologist thought that the score obtained 
on examination was a little low and that she was a person of low normal 
intelligence. 

The patient was presented at staff and the question of epilepsy and schizo- 
phrenia was considered. 

Further Course—On September 3, 1925, the patient was transferred to the 
Boston State Hospital. There her physical examination was negative. Her 
conduct was normal as well as the talk content. The patient said that in the 
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summer of 1925 she became very nervous, began to faint, had dizzy spells 
and walked in her sleep. It was found out that she was extremely suggestible 
and if you asked her she would tell you that she heard voices, etc. On a 
little prompting she said that she saw various animals in various colors. An 
intelligence quotient was done which showed an I. Q. of 75. The patient 
began to go out on visits of various duration and on February 17, 1928, she 
was discharged on visit to the Child Welfare Department of the city. 
Diagnosis at the Boston State Hospital was psychosis with mental deficiency. 
(hysterical coloring. ) 


At present the patient is getting along very well in the community. 


J. C. Case No. 19793. (Our series Case 9.) Age 14. White. Male. 
Admitted March 28, 1923. Diagnosis: dementia precox. Reason for ad- 
mission: Depression since death of his father two years previously. A day 
before admission he suddenly became noisy, destructive and wandered away 
from home. 

Family History.—The family is negative for mental disease with the excep- 
tion of one cousin who committed suicide by drowning. The mother is an 
intelligent woman. The father died when the patient was twelve years of age. 

Personal History —Patient was born May 23, 1908, the oldest of four 
children. The pregnancy and labor were normal. As a baby he suffered from 
malnutrition as he had to be artificially fed. He walked and talked at the usual 
age and had scarlet fever, diphtheria and tonsillectomy during his early life. 
There was an enuresis which persisted until the ninth year. At the age of 
eleven he was knocked from a bicycle and was unconscious for a short period 
of time. He was a poor student and had difficulty in all his grades, remaining 
three years in the first. At the time of his admission he was in the sixth 
grade. 

Personality—He was described as a quiet, retiring and modest boy, 
extremely fond of out-door games and very obedient. He was greatly attached 
to his father and went with him everywhere. He did not have very much to do 
with girls. At the age of eleven he was involved in a homosexual affair 
with his cousin. 

Onset of Illness —Following the death of his father two years before 
admission he became very much upset and depressed. He sympathized with 
his mother. Since then about once a month the boy became markedly 
depressed, stayed in his room and refused to eat for a day or two at a time. 
On March 24, 1923, he suddenly became noisy, destructive, broke dishes, 
splashed water on the floor and said he wanted to clean up the house. He 
did not sleep and tore the bed linen. One morning at 4 a. m. he left the 
house and returned at 8 a. m. saying that he had been looking for a job. 
He turned his clothes inside out and said, “I am a regular ball player.” On 
account of his behavior he was sent home from school, and later because 
of this peculiar behavior he was picked up by the police. He talked of the 
death of his father and expressed suicidal ideas. He was worried and over- 
active and could not sleep the night before admission. He spent his time 
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moving the furniture about and going through all kinds of exercise. When 
the police came to bring him to this hospital he told his mother he was going 
to his grave. 

On admission he was in good physical condition. Examination of the blood, 
urine and spinal fluid was negative. 

Mental Status—When first admitted he was overactive, overtalkative and 
sang, whistled and coughed during the examination. He was spontaneous, dis- 
tractible, relevant and coherent. His mood was elated, euphoric, very boastful 
and at times irritable. His spontaneous speech was of his exploits and that 
girls were “crazy” about him. In response to leading questions he said that 
his mother had detectives watching over him, that the “ Blessed Mother” had 
told him that his soul was innocent. An angel had told him that his father 
was burned to death and that while in church praying for some intention 
the “ Blessed Mother” appeared to him in the form of his own mother. He 
had had many visions. His father had appeared to him one day at a ball 
game. God had appeared to him one day and nearly struck him down when 
he had told his mother to go to hell. He discussed plans for escaping from 
the hospital with a friend called Jack Diamond. 

Mental Status——His intelligence quotient was 60 per cent and mental age 
104 years. During the psychometric examination he brought up ideas of 
suicide. His memory was apparently quite intact. His insight was poor. A 
diagnosis of dementia precox—hebephrenic was made. 

Course—On April 4, 1923, he was transferred to the Foxboro State 
Hospital where, at first, he was quiet and pleasant. Within two weeks he 
became talkative, excited, and showed marked flight of ideas. The staff here 
concurred on the diagnosis. On July 26, 1923, he was transferred to the 
Howard State Hospital in Rhode Island. There the physical and neurological 
examination was negative. He told the physicians that before his admission to 
the psychopathic hospital he had had a spell of dizziness, frothed at the 
mouth, became sick and memory became poor. On account of this he was 
sent home from school but being confused he could not find his way. The 
events leading to his admission to the psychopathic hospital were not clear. 
He remembered several fragmentary experiences; going into a restaurant 
where upon tasting the food he thought it was poisoned. 

At his stay at Howard State Hospital he was neat, tidy and cheerful. No 
delusions or hallucinations could be elicited. There were several episodes 
of depression. On August 6, 1923, he suddenly became stuporous and just as 
suddenly four days later he again became cheerful and bright. There were 
several episodes of this nature lasting several days at a time, during his stay 
in the hospital. On April 20, 1924, he was paroled. 

On December 31, 1924, he was returned to the hospital and remained there 
until June 12, 1925, when he was discharged in care of his mother. The 
diagnosis was psychoneurosis—hysterical type. 

Since his discharge he has been working and doing fairly well. When 
interviewed by one of us on November 20, 1928, he was found to be well- 
developed and looked somewhat younger than his age. He was pleasant and 
bland about the whole situation. He smiled a good deal during the interview. 
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He said that he wanted to get over with it sooner or later and that was his 
reason for coming. He was earning $16 a week and seemed quite satisfied 
with his situation. The patient explained that he was upset by his father’s 
death and could not adjust for several years. He had a very hazy recollection 
of his stay in the hospital. No delusions or hallucinations could be elicited 
during this interview. 


G. H. (Our series Case 10.) Age 15. Student. Male. White. Admitted 
to Boston Psychopathic Hospital, July 24, 1924. Discharged August 29, 1924. 
Diagnosis: dementia precox. Admitted again March 3, 1925. Discharged 
March 14, 1925. Diagnosis: dementia precox. Reason for admission: The 
patient was brought to the hospital on account of odd and queer behavior at 
home. 

Family History.—There is no history of nervous and mental disease in the 
family. Both parents are well-balanced individuals and comfortably situated. 

Personal History.—The patient is the third of five children and was a full- 
time baby. Normal development in infancy. He was a model child and was 
his mother’s pet for about six or seven years until his little sister was born. 
As a little boy he was obedient and pleasant, was very useful in the house, 
doing chores and was somewhat of a leader ; due to excellent physicial develop- 
ment. The patient did good work in public school, and also during the first 
year at high school. In the second year of high school his work became poor. 
The teacher attributed it to lack of effort and absentmindedness. The patient 
always kept aloof of girls and in spite of his parent’s coaxing, he never took a 
girl out to a dance. The boy was always extremely well-mannered and respect- 
ful to his parents. He was especially fond of his mother and got along very 
well with his brothers and sisters. 

Present Illness—In October, 1923, the patient had to be taken off the 
football team when he was practising, on account of a very severe abdominal 
pain. He was taken to the Winthrop Community Hospital and there diagnosed 
“acute appendicitis.” A ruptured appendix was removed. 

Following the operation the patient did not return to normal as usual, but 
acted as if he was all the time in an ether delirium. He looked wildly about, 
waved his arms, called out, was restless and occasionally morose. When his 
wound was dressed, he struggled, yelling profane language. He was incon- 
tinent, both as to feces and urine. He ate ravenously and talked back and 
forth like a ventriloquist. He masturbated openly, throwing back the bed 
covers and was shameless in his conduct. 

The patient was extremely afraid of his dressings, at times he seemed to 
be depressed, and laid in bed without speaking to his parents. He was always 
afraid that someone was going to do him some harm. Several times he made 
sexual advances to the nurses and told them dirty jokes. At the same time 
he did not show any great improvement and after three weeks the parents 
insisted that the patient should be taken home. A special nurse was taken 
with the patient after that and he improved within a few days. The wound 
gradually healed and the patient became more cheerful, stopped wetting his 
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bed and associated freely with the other members of the family. He talked 
to them, was pleasant to his mother and the sisters and gradually began to 
regain his normal condition. Late in November, after Thanksgiving, the 
patient quite suddenly collapsed again; he became very morose, would sit 
in the chair for hours without talking to anybody. He became untidy in his 
appearance, sleepy, drowsy, would not talk to the other members of the 
family, refused to eat and masturbated excessively. This lasted a whole 
week and quite suddenly the patient improved, became again as he was before 
and went to school. In February, 1924, another of these attacks came over him 
which lasted a week. The patient looked as if he was collapsed and would 
not do anything. The patient himself was extremely worried about his 
condition and wanted to go some place where he could be helped or treated. 
Late in May, 1924, the patient had another of these attacks which lasted 
about two weeks. The last attack came on two weeks ago when patient 
returned home from a boat trip around Marblehead. Upon returning home 
the patient was all right for a day and then afterwards he seemed to have 
suddenly lost interest in the surroundings. He refused to play tennis, would 
not go out, would sit in a chair for hours and hours at a time, looking “ dopey,” 
drowsy and talked to himself. He had a dragged, weak expression on his 
face, asked people to leave him alone, and masturbated excessively, when an 
opportunity presented itself. They consulted Dr. F. who requested the patient 
to be brought over here. The family tried to give the patient cold baths, to 
use persuasion and all kinds of physical means to bring him back to his 
normal condition, but the attacks usually came on just as suddenly as they 
disappeared. Patient was not able to tell his family what brought on these 
attacks, first told them that they came on him suddenly and he could not 
help it. 

Physical Examination—The boy was found to be in excellent condition, 
unusually well developed for his age. He had a white blood cound of 13,800; 
the examination of urine and blood were negative. 

Mental Status.—On admission the boy was extremely pleasant, codperative 
and talked freely about his problems. The patient said that when he was 
seven years of age another boy taught him to masturbate. The father warned 
the boy that if he did not stop he would eventually go insane. He stopped 
for about six years and then resumed the practice again. The patient spoke 
of his condition as being a direct result of his resuming the practice and 
described the vivid sex fantasies which he had while masturbating. The 
flow of though was normal, relevant and coherent. There were no delusions 
or hallucinations. The intellectual functions were normal. The patient had 
great difficulty in recalling what happened to him immediately after the opera- 
tion and also what took place during the spells. In these spells he pictured 
the women and girls he knew in various tempting positions which made him 
masturbate. He did not know what brought them nor what stopped them. 
The patient got along very well in the ward and was discharged to his 
parents on August 29, 1924. 

Further Course——Aiter the patient left the hospital, he was seen from 
time to time by one of us in the Outpatient Department. He re-entered 
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high school and did quite well there. He resumed his work in athletics 
with success. Every effort was made to get him in touch with outside 
activities. Several times the patient came to the Outpatient Department com- 
plaining of peculiar sensations. He said that at times he does not feel very 
good, loses interest in things and it seems to him that he is walking as if he 
were in his sleep. “ Things do not seem right.” “It is like a dream.” Some 
of these spells came on slightest provocation. One day it followed a basket- 
ball game during which his head struck an iron beam in the gymnasium. 
At another time, he had a spell after he struck his head against another 
fellow’s head while playing football. At neither time did he lose consciousness. 
A great deal of work has been done with the patient in the Outpatient De- 
partment both along analytical lines and simple suggestive therapy. 

On February 3, 1025, the patient came to the Outpatient Department 
complaining of a feeling of unreality and also some cough and headache. 
He was advised to go and see his family physician, who diagnosed this case 
as grippe. The patient stayed in bed for about a week and on March 2, 1925, 
the family thought that it would be all right for the boy to go back to school. 
The father gave the boy a dollar for his expenses and let him go to school. 
About one o'clock the same day they received a telephone call from neighbors 
that the patient was doing strange things and his mother had to bring him 
home. It appears that the boy did not go to school at all. When he ap- 
proached school he felt somewhat blue and depressed. He entered a drug 
store and bought about twenty-five cents worth of soda and ice cream and 
then he wandered a great deal and took a street car and rode for about two 
hours. After this the boy went to another drug store and ate a good deal of 
ice cream; he took a box of candy with him and began to walk out of the 
store. The druggist stopped him and took the box of candy away from him. 
The boy’s conduct was so queer that the druggist thought that he must be 
sick. After this the patient went to another store where the patient’s parents 
had an account and ate a great deal of ice cream and bought some candy 
and a_ box of cigars and told them to charge it over to his father. He only 
smoked one cigar. After this he walked on the beach for some time and then 
went into the house of their neighbors and asked the lady of the house if he 
could not use the toilet. The lady did not see anything unusual about this, 
thought that the boy was sick and showed him the toilet. The patient went in 
thought that the boy was sick and showed him the toilet. The patient went 
in there and in about a few minutes called in the lady and apparently showed 
her his genitalia, asked her if she could not pull the foreskin for him. ~ 
The woman was very much struck by this request, became quite alarmed 
and hurriedly rushed to the house where the patient’s parents lived and told 
his mother about it. The mother went to the house, found the patient sitting 
on the toilet and took him home. At home the patient was somewhat broody 
and finally the family physician was brought in, who suggested that the 
patient be brought here which was done today, March 3, 1925. 

On admission the boy was found to be in good physical condition. He 
had a white blood count of 15,400; examinations of urine and blood were 
negative. An X-ray of teeth showed an impacted lower left third molar, no 
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apical abscesses. The X-ray of the chest and gastro-intestinal tract were 
negative. He was somewhat depressed and agitated although he tried to 
conceal this fact. He was very much disgusted with his conduct and was 
very much ashamed of being back here. He was quite fatalistic about his 
attacks and said he had no way of preventing them. He remembered what 
happened to him during the last episode although he denied some of the 
details. He again spoke of waking up in the morning and things looking 
strange to him, far away and he would feel very peculiar. He would have no 
interest in anything, would be weak and there is a certain feeling of weak- 
ness and lassitude. Vivid sexual fantasies would appear and the patient 
would experience very strong sex feelings. At this time the patient always 
tried to keep away from boys because he wanted somebody to handle his 
genitalia and he was afraid that he might ask one of the boys to do it for 
him. The boy said that he did not understand how things took place,” every- 
thing is hazy, things move as if in a dream, I have no more control over them 
than of a dream.” Otherwise, the mental status was negative. A psychological 
examination showed an I. Q. of 100 and it was the opinion of the psychologist 
that the score is consistent with good average intelligence. The case was 
diagnosed as dementia precox and commitment to a state hospital was recom- 
mended. The boy was taken out against advice, by the parents and arrange- 
ments were made for the boy to enter a sectarian preparatory school with 
unusually good supervision. This was done and the patient got along very 
well in school. After this the patient took a college course in the same 
school, specializing in business. Following his graduation, the boy entered 
business and is at present together with his brother operating a large indus- 
trial establishment in New England. 


R. D. Case No. 22451. (Our series Case 11.) Female. Age. 15. Schoolgirl. 
White. Admitted to Boston Psychopathic Hospital August 22, 1924. Dis- 
charged August 27, 1924. Diagnosis: dementia przcox. 

Reason for Admission.—Patient was brought to the hospital on account 
of sudden excitement two weeks before admission. 

Family History—The father is an old man, an Italian immigrant, laborer 
by occupation. The mother is an excitable and neurotic person. She exercised 
unusual caution in girl’s upbringing especially in anything pertaining to 
sex and has forbidden the girl to see the bathing girls on the beach or go to 
the movies. The patient is the youngest of four children. 

Personal History.—The patient was born in Italy, December 29, 1908. 
She came to this country as a child of three. Nothing is known about early 
infancy and childhood. She entered school at six and has been a good pupil 
in school. She got along well with her schoolmates and spent a lot of time 
studying. 

At the age of six the patient had swollen glands. Tonsillectomy at 14 
Menstruation began at 12%, normal. All the patient’s siblings are sisters 
and the patient never played with boys. 
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The patient has always been a very quiet, timid, good-natured girl, easy 
going and docile. She liked housework as well as her studies. Her mother 
dominated her and constantly reprimanded her for being lazy. The mother 
also did not allow the girl to have any new clothes and made her wear her 
sister’s clothes. 

Onset of the Present Illness—On July 15, 1924, the patient’s mother 
entered the toilet and saw the patient was washing her genitals. The 
patient was menstruating at the time. The mother’s entrance upset the 
patient. She became very much frightened, screamed, and pulled her hair. 
On the following day the family physician was called in who found the 
patient extremely excited, pulling off her hair and clothes, throwing things 
about and trying to choke herself. She screamed and made a great deal of 
noise. Two days afterwards the patient was a little quieter. Her speech 
was still rambling. She talked about going to church and confession. A 
priest was called in and she was confessed. Then she was taken to a spiritual- 
ist to see if he could do any good. On August 10, 1924, the family physician 
was called in again. The patient said that she saw spirits, that she saw the 
devil and that people were trying to kill her. At times she was quite relaxed 
but talked sensibly. At other times she was depressed and excited. Her 
sleep was poor on account of fear of ghosts and devils. She complained of 
being cold and said that she was in hell. The parents finally consented to 
have the patient brought here. 

On physical examination the patient was found to be slightly overweight. 
The reflexes were slightly increased. The examination of urine and blood 
were negative. The white blood count was 7500. On gynecological examina- 
tion the hymen was found to be intact. 

Mental Status—On the ward the patient was quite apprehensive and 
seclusive. She resisted the physical examination. On the whole quite restless 
and wanted to go home. Her talk was relevant most of the time, although 
there was a tendency to go from topic to topic. At times she was preoccu- 
pied and would not reply to any questions. Her mood was one of irritability 
and resentment. There was no evidence of any depression or elation. 

The patient admitted that she thought that the neighbors were calling her 
names, they called her boy’s names. The people who called her names were 
Italian people in the neighborhood. She though they were trying to kill her. 
She also thought that the family physician who saw her several times was 
talking to the devil. 

The patient stated that at home she saw ghosts of men on broomsticks. 
They were white and they frightened her. She saw them at night after 
she woke up from her sleep and they made her cry. She heard people talking 
to her just as if it was thunder and she got frightened. These people’s 
voices sounded like the doctor’s voice and she felt that there was some magic 
involved. Then the patient said that perhaps it was the spirit that talked to 
her and it was like the roaring of the wind. The patient said that there were 
ghosts around the hospital. The patient was able to sleep quietly one night 
by covering up her head with a blanket and not pulling off the blanket 
until the morning. 
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The patient also brought up the fact that for some time she wanted to be 
a Protestant because all the people she liked were Protestants. There was 
a chap in school with whom she was in love who was a Protestant. She 
wanted to be a Protestant with him. The patient dwelt a good deal upon 
the fact that she was a sinner. The patient’s intellectual functions could 
not be determined on account of lack of coOperation. 

Further Course.—Five days after admission the patient was taken out by 
her parents against advice. At home she was destructive, excited, hysterical 
and she was taken to the Medfield State Hospital September 17, 1924. At 
Medfield the patient spoke a great deal about her conflict with her mother. 
She explained that her conduct was in direct response to her mother’s attitude. 
She had no delusions or hallucinations. She was slightly depressed and she 
had amnesia for the excited periods. A psychometric test was done which 
showed an I. Q. of 61 but the psychologists felt that the I. Q. was not 
representative. Patient got along very well two weeks then on October 5, 
1924, suddenly became very excited, threw dishes, broke windows and said 
that the devil commanded her to do so. This lasted for about a week, then 
she became quiet again and on the 17th of October the patient was allowed 
to go home “on visit against advice.” Diagnosis: dementia pracox. 

Since discharge from the hospital the patient has stayed at home and 
in February, 1925, returned to work and since that time has been working 
steadily and industriously. 

On January 9, 1920, our social worker visited the family and was met by 
the mother who does not speak any English. A neighbor acted as interpreter. 
The girl is apparently very seclusive, very quiet, does not associate much 
with neighbors and does not go out. She is making as high as $22.00 a week. 
She has a few girl friends with whom she goes out. 


III-B. THe ReEAcTIVE PsycCHOSES. DISCUSSION. 


In the group of the reactive psychoses we are dealing with five 
cases in which we have atypical emotional responses to difficult 
situations. At the time of the hospital residence these syndromes 
were looked upon as schizophrenic in type. This is perhaps due 
to the fact that reactions in children are quite different from the 
responses in adults and what looks like an extremely serious and 
malignant reaction in an adult, may be fairly intelligible and matter- 
of-fact in the child. Ireland as early as 1898 emphasized that cer- 
tain reactions in children, such as temper tantrums, which are 
normal at this age, would be considered psychotic if they occurred 
in adults. 

O. D., an extremely imaginative, sensitive child, witnesses her 
mother’s suicide. She knows that her mother was psychotic; she 
learns that mental disease is inheritable and wonders if she too 
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will become “insane.” The father remarries; nobody takes the 
trouble to discuss with the child the perplexing problems which she 
is facing. In response to this difficult situation, the child becomes 
more and more muddled, loses interest in her school work, spends 
a great deal of time day-dreaming, either picturing herself as a 
dancer or else resurrecting the scene of her mother’s suicide. 
Finally she is brought to the hospital. Because she is extremely 
quiet and refuses to talk, and behaves in a manner which she does 
not care to explain, she is designated dementia precox. 

Within a short time the girl gives a clear account of what appears 
to be an emotional reaction to a very difficult situation. In response 
to therapy she takes a little more interest in life. The situation at 
home is modified by our Social Service Department. Since then 
we have a history of six years of uninterrupted normal social 
adjustment. 

In L. D. we have a quiet, sensitive colored girl who acts normally 
in a foster home, but who is forced to stay for a few months with 
a psychotic woman, who has many queer ideas. She is then placed 
in a very lonesome home on the Cape. The imaginative child 
pictures her own mother standing by her side assisting her with 
the lessons. It is a simple wish fulfillment in a girl whose ideas 
are largely borrowed from her environment. In this case there 
is also excellent social adaptation afterwards. 


A young boy, J. C., after the death of his father to whom he was 
greatly attached, develops a mild depression with exacerbations for 
a few days each month. This continues for two years. The boy 
feels a certain amount of guilt on account of homosexual practices 
with a cousin. One day, instead of becoming markedly depressed, 
he goes to the other extreme and becomes unusually elated. He 
talks a great deal and imagines himself to be a prize fighter, etc. 
In a short time after hospitalization, he makes a complete recovery. 

G. H., a boy of 14 with a fairly normal personality, after an 
appendectomy, shows a reaction which is somewhat akin to an 
ether intoxication, with crude erotic behavior and marked erotic 
fantasies. There is recovery from this episode. Subsequently, fol- 
lowing slight trauma or physical disease, the boy develops similar 
episodes. These minor ailments are apparently used by him as an 
excuse to obtain crude sexual satisfaction. There has been a com- 
plete recovery with social and economic progress. 
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R. D., a girl dominated by her mother who exercised a great 
deal of caution in her upbringing, especially as regards sex matters, 
was found one day by her mother washing her genitalia during her 
menstrual period. She became frightened, excited, tore her clothes 
and tried to choke herself. She went to church and confessed. 
There was insomnia on account of her terror of devils. In the 
hospital she was somewhat irritable, resented questions and heard 
voices and felt that there was some magic involved in the whole 
procedure. She talked about being a Protestant and being in love 
with a Protestant boy. 

She was taken home against advice but continued her destruc- 
tive behavior and was taken to another state hospital, where she 
told of a conflict with her mother and stated that her conduct 
was in direct response to her mother’s attitude. After two weeks 
of apparently normal behavior, she again became excited, broke 
windows and dishes, stating the devil commanded her to do so. 
At the end of a week, she quieted down and was allowed to go 
home. She was well until 1929 when apparently a visit from a 
social worker from a mental hospital upset her and there was a 
mild reaction which lasted for several days. 

We feel that the data on this case are not altogether adequate. 
One would like to know more of the details incident to this reaction. 
In spite of this, however, we feel that we can understand this 
psychosis, to a certain extent. In the girl’s own words, “ it was a 
response and a protest against her mother’s domineering attitude.” 

We see in each of these cases an affective response to definite 
situations. The reason perhaps that these cases were first diagnosed 
dementia pracox is because the cases were seen in cross section 
and there was no opportunity for a full evaluation of all data. 
These cases are differentiated from the broad group of schizo- 
phrenia because we feel that we were dealing with fairly intelligible, 
although somewhat atypical, emotional responses in children. 

It seems to us that the process is not malignant, when the re- 
actions in the individual are fairly intelligible. On the other hand, 
it is when extremely queer, odd and unintelligible phenomena 
appear that we feel there is a serious disintegration of the whole 
personality. 
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III-C. “ ProrpFHEBEPHRENIE.” 


We feel that at this point it would be proper to discuss the 
relationship of the clinical picture to the original endowment. It 
is felt by a group of psychiatrists that any patient who shows an 
original mental defect and who subsequently develops a psychosis 
should be diagnosed as “‘ psychosis with mental deficiency.” 

We have a group of five children who had an undoubted original 
mental defect. On examination of the clinical syndrome, we find 
that two of these patients, G. L. and B. M., present a picture that 
on cross section is not out of keeping with our criteria in schizo- 
phrenia. Kraepelin’s “ well-known concept of “ propfhebephrenie,” 
that there is a dementia przecox engrafted on an original mental 
defect, may apply in these two cases. 

Together with these two cases of “ propfhebephrenie’”’ in the 
Kraepelinian sense of the term, we have three additional cases, 
C. N., A. D., and J. C., who possess in common with the two 
previously reported cases, a mental defect. Although they were 
diagnosed as schizophrenia, examination of these cases shows that 
we are dealing essentially with clinical pictures which are either 
reactive or hysterical in character. They have very little of the 
schizophrenic in them. 

This raises the question of the relationship of mental deficiency 
to the psychoses. It does not seem to us that mental deficiency in 
itself is an important factor in the psychoses. The possible etiologi- 
cal significance may perhaps lie in the inability of a constitutionally 
defective individual to cope with the environmental stress. Perhaps 
the mentally deficient individual develops a psychosis somewhat 
more readily than his more endowed fellow. 


III-C. “ PROoPFHEBEPHRENIE.” (CASES I2 AND 13.) 


G. F. L. Case No. 22391. (Our series Case 12.) Age 14. Male. White. 
Schoolboy. Admitted to Boston Psychopathic Hospital August 6. 1924. 
Diagnosis: dementia precox. 

Reason for Admission.—The patient was brought to the hospital on ac- 
count of strange behavior at home, on the street, and silly boasting. 

Family History.—Negative. 

Personal History.—The birth history is negative, the patient had cerebro- 
spinal meningitis when he was one year of age. He was sick for a long time 
but he was not taken to any hospital. Following this he had the usual 
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children’s diseases with good recovery. He played quite well with other 
children although preferred much younger associates. The patient was able 
to pass the third grade but he could not master the subjects in the fourth 
grade and had to be put in a special class. The family always considered 
him below par mentally. 

Present Illness—A year before admission the boy complained of severe 
headaches and the family allowed him to stay at home to help with the house- 
work. In February, 1924, quite suddenly there was a marked change in the 
boy’s condition. He began to doll up, wear bright ties and became finicky 
in his dress. He became very restless in the house and talked a great deal 
about himself. He said he was a great athlete and could lick Jack Dempsey. 
He imagined that the neighbors were his enemies. He said that all he had 
to do was to whistle and he could call out the United States Army and Navy 
at a minute’s notice. He developed a dislike for his mother, swore at her and 
once threatened her with a knife. At times he was irritable, overactive and 
elated. In July of 1924 he said that the autos were flashing lights into his 
window and complained that the mother poisoned his food. For hours he 
laughed to himself. He bought an army suit, wore it and pretended to be a 
soldier. In May he began to masturbate a good deal, his speech became nasty 
and vile. He began to go out late at nights. 

On admission to the hospital he was found to be in fair physical condition. 
He had carious teeth, hyperactive reflexes and the physician thought that 
the optic discs were small and reddened. The blood and urine examinations 
were negative. The white blood count was 12,400. 

On mental examination he was found to be a very quiet and obedient boy, 
constantly followed the doctors from room to room. He appeared very 
childish and immature for his age. The flow of speech showed a tendency 
toward rambling and his utterances were irrelevant. His intellecual func- 
tions showed no impairment of memory. A psychometric examination showed 
a definite mental defect but no I. Q. was given. There were no delusions or 
hallucinations elicited. The boy boasted a good deal while in the hospital 
in a childish fashion. He said that he was a great detective and said that 
he was going to get married. 

Further Course—On August 14, 1924, he was committed to the Boston 
State Hospital. There the physical examination was quite negative. On 
the ward he was very childish and pleasant. He said that the people in 
automobiles going by made him nervous. He thought that they were follow- 
ing him. Two weeks before admission he waited for five hours at a street 
corner because he thought that the automobiles were circling around him 
so that he would not be able to cross the street. They purposely blew their 
horns to make him cross. The intellectual functions were definitely impaired. 

The patient got along well for about two weeks when suddenly he accused 
one of the patients of having killed his sister, by stabbing her in the back 
with a knife and then washing her down the drain pipe. 

On November 1, 1924, he was brought up at staff and was diagnosed 
psychosis with mental deficiency. 
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The patient at times was very excited and combative, at other times dull, 
silly and underactive. A year later the physician’s note stated that the boy 
walked around on the ward with his coat over his head and laughed foolishly. 

The note of November 14, 1928, stated that the patient was untidy, picked 
at his clothes, seemed to be frightened, stared at wall without any expression. 
He grimaced and was disoriented and incoherent. The patient has de- 
teriorated a great deal. 

The patient was interviewed January 29, 1929. He is in one of the wards 
for deteriorated patients. According to the attendants he is extremely un- 
tidy, soils himself, occasionally attacks them without any provocation, and 
does not speak to his relatives who come to visit him. 

The patient looks like a microcephalic idiot; he grimaces, and does not 
respond to any questions. 


B. M. Case No. 24289. (Our series Case 13.) Age 15. Whit.e. School- 
girl. Admitted to the Boston Psychopathic Hospital September 24, 1925. 
Discharged October 2, 1925. Diagnosis: dementia przcox. 

Reason for Admission.—The patient has always been mentally defective. 
Lately became seclusive and laughs for no apparent reason. 

Family History—The grandparents on both sides were normal. Both 
father and mother are well-balanced persons, congenial and even tempered. 
The father is an invalid. Two daughters help to support the family. The 
oldest girl, Annie, is feebleminded and is a patient at the Boston State 
Hospital. 

Personal History—The patient was born in Boston, April 10, 1910. The 
pregnancy and delivery were normal. The patient was a full term baby, 
weighed 6% pounds. She was sickly during the first two years of her life. 

As a child she bit her nails, had occasional temper tantrums and was 
restless in her sleep. She played well with other children. The patient 
entered the kindergarten at the age of five and was promoted until she 
reached the third grade. As she could not pass the third grade she was put 
in a special place as the teachers felt that she was mentally deficient. Men- 
struation began at fourteen, regular and painless. She had the usual chil- 
dren’s diseases with good recovery. 

Present Illness —At the age of nine the patient became more seclusive, 
did not care to mingle with other children and said that they were talking 
about her. She refused to do any of the chores in the house. Did not care 
to move around and had difficulty in sleeping at night. She had to be 
compelled to go to bed. She never had any initiative and had to be pushed 
to do things. In July, 1925, the family noticed that the patient was laughing 
to herself a great deal. She accused the family of talking about her when 
they were not discussing her at all. In the fall of 1925 she just wen to 
school one day and refused to go back. She said that the children called her 
“dumb.” At times she had very violent temper tantrums and acted very 
silly and cross. Patient absolutely refused to go out of the house. 

Physical Examination—On admission the patient was found to be in 
good physical condition. There was a slight fullness of the thyroid. The 
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urine, blood and spinal fluid examination were negative. 
was 8900. 

Mental Status—On the ward she was quiet, pleasant, and when asked 
why she was sent here said “ Because I am dumb and I am crazy.” The 
patient was underactive and quite uncommunicative. 


The white count 


She replied only oc- 
casionally to questions. Her mood shows no disturbance with the exception 
of the feeling that she was lonesome. 

The patient said that she heard people say that they were going to kill 
her and also that she was afraid to eat because the people were trying to 
poison her. She said that she felt an influence which made her do things 
such as laughing. The patient also said that she heard voices when no one 
was around. These were the voices of her schoolmates, acquaintances and 
teachers. They were sometimes loud but mostly whispers and she heard them 
better in the right ear. They say that she was a very bad girl and that she 
was “dumb.” The examination of her intellectual functions showed a mental 
defect and a psychometric examination showed a mental age of seven years 
and six months with an I. Q. of 52. After a few days in the hospital the 
patient developed a habit of following the doctors everywhere they went. 
dogged their steps and she was seen often holding an open book in her hands 
for hours and not reading. 

Further Course—The patient was discharged to the Worcester State 
Hospital on October 2, 1925. There she seemed to be in good physical con- 
dition, neat, clean but acted as if she were confused. She gave irrelevant 
answers to questions and appeared to be deteriorated. She was at Worcester 
only a week and on October 10, 1925, she was transferred to the Boston State 
Hospital. There on examination there was noted fullness of the thyroid 
gland and acne. She was embarrassed, self-conscious, and constantly kept 
her hand over her mouth. She refused to answer questions but said that she 
heard voices for more than a year. Her conduct on the ward was extremely 
childish and immature. 

Gradually the patient became stuporous, mute, with occasional outbursts 
of laughter. She assumed special postures, was extremely untidy and showed 
very marked “emotional deterioration.” When they put her sister in the 
same ward with patient and told her about it the girl showed absolutely no 
interest in her sister. The patient is in one of the wards for deteriorated 
patients and occasionally has to be tube fed. 


IIlI-D. Toxic PsycHosEs. 


It is well known that during the course of infectious diseases, 
children often develop deliria with very vivid hallucinatory ex- 
periences. This has been particularly described during the course 
of cardiac diseases.” 

D. B., the first case in this series, is a little girl with a chronic 


valvular disease, during the course of which she develops what is 
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essentially a delirium, characterized by a state of fear and hallucina- 
tions. It is in this condition that she was admitted to the Boston 
Psychopathic Hospital, where the delirium still persisted. Shortly 
after transfer to the state hospital, the patient died. 

The occurrence of a delirium in the course of a cardiac disease 
usually carries with it a grave prognosis (Osler).“ Analysis of 
this case does not show any trends or preoccupation with any 
special topics. Whatever comes up in the material is disconnected, 
incidental, and is in a setting of marked confusion. We feel justified 
in taking this case from the schizophrenic group and placing it 
with the symptomatic psychoses. 

On the other hand, the second case, C. F., presents a different 
problem. We have here a boy who during the course of tuberculosis 
develops a psychotic reaction that is characterized by withdrawal 
from reality, preoccupation with definite topics, odd and bizarre 
behavior and a feeling of guilt. The whole picture goes on to what 
seems to be essentially a catatonic stupor. Following the exitus, 
necropsy revealed a disseminated tuberculosis especially of the 
abdominal organs. We have, therefore, a definite somatic disease 
with a mental syndrome not unlike that of schizophrenia. There is 
thus a schizophrenic clinical picture in the course of a very serious 
systemic infection. 

What is the relationship between this infection and the mental 
syndrome? Can we say that the boy develops his conflicts and 
worry over sex problems as well as his religious ideas as a result 
of tuberculosis? Simpson™ states that tuberculosis in children 
tends towards “ schizoidization ” of the individual. We know from 
previous experience that schizophrenic reactions occur in a setting 
of perfect physical health. 


III-D. Toxic PsycHoses. (CASES 14 AND I5.) 


D. B. Case No. 21976. (Our series Case 14.) Age 14. Female.. White. 
Admitted May 20, 1924. Diagnosis: dementia przcox. Reason for ad- 
mission: Patient was excited, had ideas of reference, persecution and threat- 
ened suicide. 

Family History—The family is of Russian Jewish stock and apparently 
negative for nervous and mental diseases. There are four sisters and two 
brothers. 

Personal History.—The patient was born in Russia in 1910. The pregnancy 
and birth were normal as was her early development. She came to this 
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country at the age of two and one half years. At the age of seven she de- 
veloped rheumatic heart disease and had to be under the care of a cardiac 
clinic at a general hospital since that time. The patient was described as a 
cheerful, studious type, quite happy and mixed well with other children. 
Her menses were established at the age of 13 and they were regular. She 
received no sex instruction. 

Onset of Iliness.—lin February, 1924, the patient’s cardiac condition became 
aggravated and she was admitted to the general hospital and sent from there 
to a convalescent home for the care of cardiac children. She remained 
there for two months and was considered as a very quiet and obedient 
child. Ten days before admission she suddenly became excited, talkative 
and irrelevant. Three days before admission she accused the nurse of trying 
to kill her. She said that the children were pointing at her and making faces. 

On admission she was markedly emaciated. Her pupils were dilated and 
reacted incompletely to light. The cardiac examination showed typical findings 
of mitral stenosis and insufficiency and auricular fibrillation. The circulation 
was however well compensated. Her white blood count showed 29,500 on 
one occasion and 15,800 on another. 

Mental Status—On admission the patient was excited, screamed, was 
very fearful and did not allow anyone to approach her. Later she became 
quieter and more cooperative. Her answers to the physicians were mono- 
syllabic, her mood was variable. At times she was fearful and anxious, at 
other times depressed. She was afraid of the Bolsheviks and suspected that 
the doctors were going to kill her. Her behavior suggested auditory and 
visual hallucinations but these could not be elicited. She was disoriented 
for time and place and her intellectual functions could not be determined. 
The provisional diagnosis of psychosis with other somatic diseases, delirium 
of unknown origin was made, but this was later changed to a diagnosis of 
dementia przecox. 

Course—On June 21, 1924, the patient was transferred to the Danvers 
State Hospital. There she refused to talk to the physicians, she did not 
stay in bed but wandered around aimlessly and was very restless. She talked to 
herself and cried a great deal. Four days after admission the patient became 
extremely restless, became gradually more and more cyanotic, rapidly went 
down hill and died on July 26, 1924. 

The final diagnosis was psychosis with other somatic diseases, cardio- 
renal type, mitral stenosis. 


C. F. Case No. 22745. (Our series Cases 15.) Age 15. Male. White. 
Admitted November 1, 1924. Diagnosis: dementia precox. Reason for 
admission: Patient was incontinent, refused to eat and had delusional ideas. 

Family History.—Nothing is known about the history of the grandparents. 
The father was a well-balanced individual and very fond of his family. The 
mother had deserted the family seven years previously because of an infatua- 
tion with another man. Since that time the patient and his little brother had 
been brought up by the maternal grandmother. The patient knew the family 
difficulties and worried about them a great deal. 
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Personal History.—The patient was born in 1909. The pregnancy and 
delivery were normal. In November, 1923, on account of tenderness and 
swelling of the abdomen he was sent to a tuberculosis hospital where a diag- 
nosis of questionable tubercular peritonitis was made. At school he was a fair 
student but his progress was delayed on account of illness. He was always 
a quiet, obedient boy who lacked initiative. A fair mixer, he played freely 
with other children. His sex life was unascertained. 

Onset of Illness —The patient was discharged from the Boston Tubercu- 
losis Sanitarium in May, 1924. He, then went to live with his father. About 
ten weeks before admission here it was noted by the father that the patient 
was over religious, went to church frequently, studied Sunday school lessons 
assiduously and worried a great deal because he missed communion one day 
on account of over sleeping. On the following day he again missed commu- 
nion and told his father that he did not feel well. Next day the patient was 
found by his father in the cellar. When asked what he was doing there he 
whispered, “ Electricity, I am an inventor.” On October 28, 1924, he looked 
up at an aeroplane which was flying over the house and said, “ This is a 
message from God.” That evening he was found by the police in the street 
in a “trance.” He was taken to a general hospital where he assumed various 
postures, was incontinent and refused to eat. On November 1, 1924, he was 
admitted to this hospital. 

On admission the physical examination showed an emaciated boy who was 
56 pounds under weight. The pupils were unequal, reacted promptly to 
light and showed hippus. The blood sugar curve was .004, .148, .135, IQI. 
The basal metabolism was -13 per cent, blood Wassermann negative and the 
temperature ranged between 99 and 100. The lungs showed evidence of tuber- 
culosis and an X-ray showed bilateral miliary tuberculosis. The X-ray of 
sella and skull was negative. 

Mental Status——The patient was in bed in a catatonic stupor and showed 
waxy flexibility. He was incontinent. At times he looked about and obeyed 
simple commands. He refused to talk or answer questions although at times 
he did write his answers. He appeared apathetic and disinterested in his 
surroundings. It could not be ascertained as to whether or not he had any 
delusions or hallucinations. His intellectual functions could not be tested 
on account of lack of coéperation. On one occasion he wrote “I am crazy.” 
He later showed some interest in his environment. 

Course—On November 10, 1924, he was transferred to the Westboro 
State Hospital. There the patient had a fever and abdominal tenderness. 
Mentally he was dull and apathetic. There was a question of hallucinations 
and a gradual decline in his physical condition. On January 20, 1925, died. 
An autopsy showed disseminated tuberculosis, especially marked in the ab- 
dominal organs. The final diagnosis at this hospital was dementia precox— 
catatonic. 


III-E. Traumatic PsyCHosEs. 
We find one patient who, although diagnosed dementia przcox 
in the hospital, should be classified, on a re-examination of the 
data, as a traumatic psychosis. 
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F. K., a rather quiet girl, of happy disposition, but somewhat 
stubborn and self-willed, had a reactive depression to a skin disease, 
with a feeling of sensitiveness and withdrawal from the environ- 
ment, which could be readily understood in view of all the facts. 

Following a head trauma, a confusion, loss of memory and 
somnolence were noted. The odd talk of the girl in the Outpatient 
Department, her somnolence and her disconnected speech, together 
with the confusion, gave at first an impression of a somewhat 
deteriorated individual. This was intensified by the fact that there 
was at first no clear history of a cerebral injury. 

Extremely careful review and additional information is often 
helpful in obtaining a clearer conception of the clinical picture, as 
well as an understanding of the case. Perhaps we are a little too 
prone to look upon a certain amount of irritability, odd talk and 
confusion as evidence of deterioration due to functional disease. 
Together with a thorough review of the various personal factors, a 
careful search for possible organic etiology is frequently instru- 
mental in enabling us to arrive at a clearer conception of the clinical 
symptoms. Important as the personal factors may be in the etiology 
of any psychosis, even mild organic conditions are extremely liable 
to produce profound changes in the personality of a child. En- 
cephalitis has shown us that though the attack might have appeared 
to be extremely mild clinically, the psychological sequel and per- 
sonality changes may be of a very gross character. Mild cerebral 
traumata may occasionally result in gross personality disorder, as 
has been described by one of us.” 


F. K. Case No. 20896. (Our series Case 16.) Age 15. White. Female. 
Admitted October 24, 1923. Diagnosis: dementia precox. Reason for ad- 
mission: Patient was admitted on account of emotional instability and noises 
in the ear following an automobile accident. 

Family History—The family is of Russian Jewish stock. The father is 
a well-balanced individual and the mother is described as somewhat nervous. 

Personal History.—The patient was born in Lynn, Massachusetts, Febru- 
ary 22, 1908, and is the oldest of five children. The pregnancy and delivery 
were normal as was her early development. She started school at the age 
of six and had to repeat the fourth grade. She was described as a happy, 
somewhat reticent child, shy with strangers, very strict with herself, rather 
selfish and envious, very persistent and always won her point. Her menses 
were established at the age of twelve and the periods were regular and 
painless. She received no sex instruction. 
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Onset of Illness —In the spring of 1923 the patient developed a dermatitis 
which was diagnosed as impetigo contagiosa. This gradually spread over 
her arms and face. She became extremely sensitive over her appearance and 
did not like to be seen by her friends. She spent most of her time going to 
the hospital clinic for treatment and was not able to keep up with her school 
work. This resulted in her non-graduation in June and she brooded a great 
deal about her failure during the summer. Because of this she was depressed 
most of the time, wept a great deal and refused to go to the beach as she 
was ashamed to appear before her friends. She spent most of her time in 
her room reading. Her skin condition did not yield to treatment and she 
spent several weeks in the general hospital. Here the diagnosis was impetigo 
contagiosa and cellulitis of the hands. In the fall of 1923, before the patient’s 
return to school, she was hurt by an automobile and was taken home, where 
she remained in bed for several weeks. It is not known as to whether she 
was unconscious after the accident. When she did return to school her teachers 
noticed that she was confused, dazed, and did not know when she was in 
the wrong classroom. She complained of dizziness and fear of automobiles. 
She became very irritable and cried at night without any special reason. 
On October 22, 1923, she first came to the out-patient department of the 
Boston Psychopathic Hospital. Here she could hardly reply to questions, 
gave incorrect and inappropriate answers, and her talk was silly and childish. 
On one occasion she said that she was deaf but it was found that she gave 
affirmative answers to almost any question. During the psychometric exami- 
nation she fell asleep. Later in the psychiatrist’s office she again fell asleep. 
It was stated by the family that this sleepiness was noted since the accident. 

The physical and neurological examinations were negative. The psycho- 
metric test showed a mental age of nine years and five months and an intelli- 
gence quotient of 64 per cent. On October 23, 1923, when she again returned 
to the out-patient department she complained of headache, dizziness and ear- 
ache. There were outbursts of unprovoked laughter and the patient could not 
be quieted down. She also dozed off several times. On account of this be- 
havior she was admitted to the hospital. Her physical examination, blood and 
urine were negative. 

Mental Status——The patient kept to herself on the ward and apparently 
showed the same type of reaction as noticed in the out-patient department. 
A diagnosis of dementia precox was made. She was discharged on October 

31, 1923. 

Course-—On December 7, 1928, she was interviewed by a social worker 
to whom she talked quite freely. The patient told the social worker that she 
was doing quite well on the outside. On January 7, 1920, she was interviewed 
by one of us in the out-patient department. The patient was well developed 
and showed a frank, pleasant and codperative attitude. She stated that she 
had no memory of her hospitalization. At the present time she is in the 
last year of her high school course and works during her spare time. She 
leads a normal social life in her community. 


I 


352 THE FUNCTIONAL PSYCHOSES IN CHILDHOOD [ Sept. 


Dr. C. M. Campbell who saw the patient at this time felt that the psycho- 
Sis was of traumatic origin. 


The following six cases are so different from those which we 
have described above, both as regards the pre-psychotic personality 
of the children, as well as the clinical picture, that we make no 
attempt to force them into any of the above mentioned groups. 
It is perhaps best at present to state that these cases are atypical 
psychoses. We shall try to formulate them in the light of the 
fundamental dynamics which they present: 


III-F. PsycHopaTHic PERSONALITY. (CASES 17 AND 18.) 


H. F. Case No. 22312-22156. (Our series Case 17.) Age 15. Female. 
White. High school student. Admitted to the Boston Psychopathic Hospital 
June 21, 1924, and then again July 21, 1924. Diagnosis: dementia przcox. 
Reason for admission: The patient was sent to this hospital by Dr. Cooper 
of the State Mental Hygiene Clinic to where she has been referred on 
account of odd and peculiar behavior. 

Family History—On paternal side the patient’s grandfather is described 
as a “skirt chaser.” The grandmother as a religious crank. The father is a 
travelling salesman, bright and generous, unfaithful to patient’s mother. On 
the maternal side the grandmother is described as a very clever, artistic 
person, the grandfather is a man of sterling character who has sacrificed a 
good deal for his family. The mother is described as a very brilliant, prudish 
and oversensitive woman who is inclined to worry a good deal. 

Personal History.—The patient was a full term baby, normal delivery. 
She had the usual children’s diseases with good recovery. She has always 
been finicky about food, liked sour things. Her table manners were so ob- 
noxious that she had to eat alone in the kitchen. Her sleeping habits were 
abnormal in the sense that she did not like to go to bed and preferred to 
stay up until early hours of the morning reading. Until recently there was 
history of somnambulism. She talked in her sleep and complained of bad 
dreams. Patient’s mother died when she was eight and since that time she 
has been living with her aunt who is a very capable person and formerly a 
social worker in a children’s agency. As a small child the patient had violent 
temper tantrums which persisted until the present time. 

She was described as over sensitive, stubborn, and resistive to descipline. 
She never got along with other children with the exception of her older 
sister who is two years older than the patient. 

In school the patient had friction with her teachers and annoyed them in 
different ways. She was especially very fond of teasing the teacher of mathe- 
matics so that she had to reprimand her in front of the whole class. Her 
schoolmates did not like her and played practical jokes on her like inviting 


mes © 


I 
|: 
li 

h 

a 

h 

r 

r 

t 

c 

a 

t 

c 

S 

t 

‘ 


1929] JACOB KASANIN AND MOSES RALPH KAUFMAN 353 


her to a dance and then not calling for her. She was quite a “tomboy,” 
liked outdoor games, running, climbing trees, etc. 

When the patient was five years of age an eighteen-year-old boy handled 
her a good deal. It is not know if he had sex relations with her or not. As 
a very young child she probably witnessed a good deal of altercation between 
her parents. The father was overdemanding sexually, and the mother often 
refused intercourse on account of pain. 

Patient’s chief amusement was reading and she was occasionally found 
reading in the early hours of the morning. 

The patient has been a serious problem on account of severe temper tan- 
trums which were extremely upsetting to the family where she lived. 

Two years ago her aunt was ill for a long time and patient had to take 
more responsibility. She became very untidy about her person and her 
clothes. She seemed to have a fear of water, cried when forced to bathe. 
Refused to change her underclothing or to put it in the laundry. When 
asked where it is says she did not know. Hid soiled underwear everywhere. 

She refused to tell her aunt when she was menstruating. Did not wear 
napkins but tore up everything from old underclothes to French flannel and 
the satin ribbon which her grandmother had for painting. She allowed her 
clothing to become stained to such an extent that several small boys in the 
neighborhood with whom she played have frequently asked their mothers 
what was the matter with her because her clothes so often had blood on them. 
Refused to let aunt know when she first menstruated. A neighbor found a 
soiled napkin in the yard and told the aunt. The girl refused to dispose of 
the napkins in the proper way, stuffed them in corners, under the bed, in her 
muff, in bureau drawers or even under bushes in the yard. 

There is a hot water heating system in the house the expansion tank of 
which is in the attic. When the furnace was started last winter it exploded 
causing $250 damage. It was found patient had been putting soiled clothing 
and napkins in the expansion tank and parts of them had clogged the pipes. 
Two 14 quart pails of disintegrated material were taken from the tank and 
pipes. When she was asked why she had done this, the patient replied that 
she did not know. 

She took things of little value at home and lied about it, while, on the 
other hand, when allowed to keep change after going on an errand, she 
always brought something for her aunt or cousin instead of for herself. 

On examination the patient was found to be in good physical condition. 
Her urine and blood tests were negative. 

Mental Status.—It was noted that her conduct was very odd and she 
seemed different from most of the other patients. She was contrary, hard 
to manage, would not eat her meals but accepted fruit and cookies from 
other patients. She smiled to herself a good deal and was slovenly and 
careless in her appearance. The patient’s intellectual functions showed no 
impairment. She expressed no odd ideas but said that once she saw her 
dead mother right in front of her and that this was not an imaginary ex- 
perience. Her mood was in keeping with the situation. The patient stayed 
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in the hospital for nine days and was discharged with a diagnosis of psycho- 
pathic personality. Her intelligence quotient was 114. 

Course.—It was suggested that the patient go to some good camp for the 
summer but this was not done on account of some financial obstacles. 

Her difficulties with her aunt continued and the patient told her aunt 
several times that she preferred the hospital to her home. She was brought 
back to the hospital on July 21, 1924, and for the first few hours got along 
very well but very soon she became very restless and mischievous. She 
accused other patients of eating up her cake, refused to eat meals and wanted 
everybody to keep away from her. She would stand alone in odd places and 
smile to herself without giving an explanation. 

At times when she talked with the physician she would suddenly leave 
the room and refuse to go on with the conversation. Within a few weeks she 
got a little better and spoke a good deal to one of the physicians. She was 
presented at staff conferences where she acted in a very sullen manner and 
did not admit any difficulty outside the hospital. Her physical examination 
was negative and on August 27, 1924, she was discharged to her aunt with 
a diagnosis of dementia przcox. On the following day she was admitted 
to the Danvers State Hospital. There they found her pleasant but extremely 
irritable. The patient told with great pride of her deeds at the psychopathic 
hospital. At first she was very untidy and dirty but within two or three 
days the picture changed and she began to take more interest in her appear- 
ance. She submitted very poorly to discipline and at times was very difficult 
to manage. She had several very severe temper tantrums at the hospital. 
On September 24, 1924, the patient was discharged against advice from the 
Danvers State Hospital and was taken home by her aunt. Shortly afterwards 
she was admitted to the Engleside School for Girls in Revere, Mass. On 
account of her inability to get along with the other girls at school and poor 
scholarship she had to leave that school. 

Patient re-entered the local high school which she attended previously 
and a short time afterwards the principal reported that the girl had completely 
changed. She began to lead her class and got along very well with her 
schoolmates. 


After graduation from high school the patient was not able to take a. 


regular college course and instead of this took a business course. 

For the past two years the patient has been employed as a secretary in 
a very large corporation. She is doing very well there but the girls in the 
office consider her odd and peculiar. 


A. D. Case No. 20672. (Our series Case 18.) Age 15. White. Female. 
Admitted September 8, 1923. Diagnosis: dementia precox. Reason for ad- 
mission: Became excited in Sheltering Home. She screamed and thought 
men were in her room. 

Family History.—The family is of Italian stock. They are recent emigrants 
and are sober and industrious people. 

Personal History.—The patient was born in Italy, May 2, 1908, and was the 
older of two children. The pregnancy and delivery were normal. Her early 
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physical development was normal. The patient walked and talked in her 
sleep, bit her finger nails and had repeated marked temper tantrums. She 
started her schooling in Italy where she reached the fourth grade. When 
she came to this country at the age of twelve she had to repeat the fifth 
grade. Her personality is described as bad tempered, untruthful, stubborn, 
stole, was vindictive, proud and very disobedient. She was never able to get 
along with children. Her menses were established at the age of thirteen. 
They were regular but painful. She received no sex instruction at home 
but learned a good deal from her girl friends. During the years 1922-1923 
she had relations with a boy whom she hoped to marry. She frequently 
threatened to attack her mother. 

Onset of Illness—On account of her difficult behavior and sex delinquency 
she was sent to the House of Good Shepherd on the advice of the priest 
on July, 1923. There she got along very poorly with the other girls who 
complained that she was crazy. She did have fits of blind rage when she 
banged her head against the wall and demanded to be allowed to go home. 
On several occasions she threatened to knife and kill one of the girls. She 
often said men were in her room at night and saw people dressed in white 
walking about when she went to bed. She said that these people had veils on. 
She finally became so excited that it was necessary to send her to this 
hospital. 

On admission here she was found to be in fair physical condition. There 
was a slight enlargement of the thyroid and some anteflexion of the uterus. 
The blood and urine were negative. 

Mental Status—On admission the patient was cooperative, interested in 
the ward routine but very childish in her behavior. At times she had temper 
tantrums. When she was told that she would have to return to the Shelter- 
ing Home she threatened suicide. She was friendly, spontaneous, and childish 
in her speech. Her mood was shallow and labile and she had the following 
hallucinations and delusions. She felt that the family, nurses and nuns were 
against her, that someone might kill her at night and she therefore refused to 
go to sleep until after everyone else was in bed. Occasionally she felt a 
burning sensation over her body. Once she said that she distinctly saw the 
Virgin Mary, Joseph and an angel with a baby. She frequently saw men 
armed with knives killing people around the house. Although these visual 
experiences were vivid she did not know whether she was asleep or awake 
when she had these experiences. She was oriented and her memory was good. 
A psychometric examination showed an intelligence quotient of 55 per cent 
and a mental age of eight years and seven months. A diagnosis of dementia 
precox was made. 

Course——The patient was taken home against advice by her parents on 
September 15, 1923. On August 5, 1924 she was admitted to the Danvers 
State Hospital on account of convulsive attacks which were followed by 
periods of confusion. At this hospital her conduct was generally normal 
although at times she was fearful, apprehensive and said she heard a bell 
ringing in her left ear. 
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Her physical examination here was negative. She showed an intelligence 
quotient of 32 per cent and a mental age of five years and one month. On 
March 17, 1925, the patient was transferred to the Grafton State Hospital and 
the physical and neurological examinations there were negative. The mental 
examination at that time was also negative. She did very well at this hospi- 
tal and worked as a helper in the dining room. On July 12, 1926, she was 
discharged to her parents. Her diagnosis was mental deficiency with psy- 
chosis. The patient has apparently made a very good adjustment on the 
outside. 


III-F. PsycuHopatuic PERSONALITY. DISCUSSION. 


Our Series Case 17—H. F. 

Here we have a rather richly endowed girl intellectually, who 
is somewhat different from her neighbors in appreciation of social 
values, as well as in lack of proper integration of her emotional 
life. 

In regard to one of her most important psychological functions, 
menstruation, which in our present day society is regulated by a 
definite set of conventions and is usually associated with a desire 
to conceal, this girl exhibits a most extraordinary behavior. She 
hides her soiled napkins, stuffs them into the water pipes and 
conceals them in such a way that they are usually found and cause 
a great deal of indignation. In addition to this, she is extremely 
slovenly in her personal habits, and walks about in blood-stained 
clothing so that it causes comment amongst her neighbors. 

We see here what may be an ambivalent attitude toward this 
function. On the one hand an attempt to hide and on the other, 
a desire to parade. Although one may postulate various psycho- 
pathological mechanisms which would throw some light upon this 
condition, the girl herself offers no explanation and absolutely 
refuses to discuss the question. The only thing we do know is 
that the girl is extremely imaginative and romantic; she tells a 
number of most extraordinary stories to the other girls. Even at 
present when she is completely well, in the establishment where 
she is working, her co-employees feel that she tends to fabricate 
and at time is somewhat odd. 

We see, therefore, a somewhat bizarre and circumscribed reac- 
tion in a special type of personality. 
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Our Series Case 18—A. D. 

She is an extremely unstable, restless vindictive, untruthful 
child. She becomes involved in a love affair and is suddenly excited 
over the fact that this affair is not going as well as she expected. 
The parents interfere, bring her to court and the girl is sentenced 
to the House of the Good Shepherd. There she develops one of 
her extremely severe temper tantrums and is transferred to the 
psychopathic hospital. 

She is extremely suggestible and whenever asked about any 
hallucinations, answers in the affirmative. There was uncertainty 
as to whether we were dealing with dreams or true hallucinatory 
experiences. This girl was transferred to another hospital and 
then allowed to go home, but returned for a short time and was 
finally discharged. 

After a long residence in state hospital it was felt that the pa- 
tient was an extremely emotional individual, with severe temper 
tantrums. Another element in this case, which complicated the 
situation was the question as to whether there were present epileptic 
convulsions. The personality type would fit in with the so-called 
epileptic make-up. 

The fundamental difficulty in both cases lies in their special 
personalities. They differ to a great extent from their neighbors, 
their reactions do not conform to the norm. Whatever conduct 
disorder they do present does not show any deviation from their 
usual personality reactions. Campbell * perhaps presents this view- 
point admirably when he states : 

Human adjustment requires a certain level of intelligence, a certain capacity 
for the perception, elaboration and retention of impressions and for the re- 
activation of memories, but it requires much more than that. For satisfac- 
tory human adjustment a certain balance of mood is required, a certain 
responsiveness to ethical and zsthetic standards, a certain ability to control 


the output of energy in an organized manner. With regard to these factors, 
so important for the value of the individual life there may be a definite 


“ 


constitutional inferiority; this latter may be conveniently qualified as “ psy- 
chopathic” to distinguish it from conditions of intelligence defect. 


III-G. HystrertcaAL REACTIONS. (CASES Ig AND 20.) 


C. N. Case No. 20378. (Our series Case 19.) Age 12. Female. White. 
Admitted July 13, 1923. Diagnosis: dementia precox. Reason for admis- 
sion: Patient became excited and unmanageable at the Sheltering Home. 
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Family History—The family is of French Canadian stock. Nothing is 
known of the grandparents. The father was an alcoholic who had incestuous 
relations with the patient. The mother was also alcoholic and highly excit- 
able. The parents had been separated for a number of years. The family 
relationship was extremely poor and the environment sordid. 

Personal History.—The patient was born in New Hampshire January 10, 
1911. Nothing was known about the patient’s early physical development. 
Most of her life was spent with her maternal grandparents. She attended 
a parochial school where the teachers complained that she was absent-minded 
and did poor work. No information could be obtained regarding the patient's 
personality. Her early sex life was unknown. 

She was in the habit of visiting her parents from time to time. Three 
months before admission to the hospital it was discovered that the father 
was having incestuous relations with the patient. The mother was aware of 
this and frequently threatened his arrest. In April, 1923, the patient was 
assaulted by a drunken truck driver. In May, 1923, the police became aware 
of the incestuous situation and arrested the father who was sentenced. The 
patient was sent to the House of Good Shepherd. 

Onset of Illness —Three days before admission to the Boston Psychopathic 
Hospital the patient became unmanageable and excited and had to be sent 
here. 

On admission the examination showed a well developed and nourished but 
somewhat anemic young girl. The pupils were irregular but reacted to light 
and accommodation. The blood Wassermann was negative, hemoglobin 80 per 
cent and the blood pressure was 160 (?). 

Mental Status—On admission the patient’s behavior was odd and im- 
pulsive. She quieted down after a few days and got along well on the ward. 
On one occasion while her eye fundi were being examined she became terrified, 
pale and began sinking to the floor. When caught her body was limp. She 
apparently relived a sexual assault. She cried out in a terrified voice, “ mama, 
mama,” and used a vulgar expression for intercourse. The patient spoke 
very little English having been brought up in a French environment. 

Her answers were usually coherent and relevant, although at times she 
showed a certain amount of distractibility. As a rule she was irritable and 
stubborn but could be made to smile readily. At first no delusions or hal- 
lucinations could be elicited. Later, however, in answer to direct questions 
she admitted hearing the voices of her parents threatening her. On account 
of the language difficulty psychological tests which were done could not be 
considered as representative. A preliminary diagnosis of hysteria engrafted 
on an original mental deficiency was considered. Later, however, in view of 
her odd smiling and possible hallucinations a diagnosis of schizophrenia 
was made. 

Course.—The patient was taken out against advice. One year later, because 
she was neglected, she was sent to the Foxboro State Hospital by the Divi- 
sion of Child Guardianship on May 12, 1924. There she was careless, dirty, 
screamed a great deal, was extremely emotional, quite excited and annoyed 
the other patients. She felt that her commitment was an unfair punishment 


I 
f 
a 
n 
a 
a 
g 
S 
c 
Cc 
a 
St 
rT 
c 
a 
p 
] 
ti 
a 
a 
n 
Vv 
d 
h 
SE 
p 
p 
tc 
t 
b 
d 
p 
al 


1929] JACOB KASANIN AND MOSES RALPH KAUFMAN 359 


for having kissed her father and a friend. A psychometric study here showed 
an intelligence quotient of 47 per cent with a mental age of five years and two 
months. 

She is at present in the state hospital where she gets along quite well 
at occupational therapy. Occasionally there are episodes of restlessness 
and irritability which last for a few days. A diagnosis of psychosis with 
mental deficiency was made at this hospital. On account of her low intelli- 
gence quotient and difficult family situation she is not allowed to go home 
on parole. 


E. C. B. Case No. 22465. (Our series Case 20.) Age 15. Female. White. 
School girl. Admitted to the Boston Psychopathic August 27, 1924. Dis- 
charged September 5, 1924. Diagnosis: dementia przcox. 

Reason for Admission—The patient was brought to the hospital on ac- 
count of nervousness, confusion and queer stories concerning a sexual 
assault. 

The family history is negative. 

Personal History—Patient was born in Amherst, Nova Scotia, and is 
second of four children. The birth history was normal. The early develop- 
mental history was normal. She had the usual children’s diseases with good 
recovery. Asa child she was extremely sensitive, cried very easily, and took 
criticism very much to heart. She preferred to play with boys and had only 
a few girl chums. She had difficulty with her school work but was always 
promoted. Menstruation began when she was 12 years of age. The periods 
lasted two or three days and the patient said that she felt queer and some- 
times sad a few days before each period. She was always an odd child. She 
was slow in her work, but careful, and was very particular about her personal 
appearance. She day-dreamed a great deal. Often when she was sent to do 
a slight task she spent hours over it. She was quite cheerful, but very quiet, 
never asked to go out except occasionally to the movies. The patient was 
very fond of her aunt and uncle who have cared for her since her father’s 
death. Her ambition was to become a nurse, but she used to wish to be a 
stenographer. 

During the week of August 19, 1924, the patient came home about half an 
hour later than usual and she was scolded by her aunt. The patient said that 
she met a “boy friend” and took a short walk with him. This happened 
several times. On Tuesday, August 19, 1924, the employer called up the 
patient’s aunt and said that the patient had been acting strangely for the 
past few days. She took some babies’ diapers and said that she was going 
to take them to a neighbor who was expecting a baby. The neighbor said 
that she never got these diapers. A two dollar bill got lost. The patient was 
asked about it. She denied taking it and then went into another room and 
brought back a two dollar bill. That evening she told her aunt that she was 
dragged into a bar-room by a man who knocked her down and abused her. 
When the aunt said that there were no bar-rooms in the neighborhood the 
patient took the whole story back. She gave several versions of the story 
and appeared to be confused. This was not very unusual as this coincided 
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with her menstruations and she was always nervous and tired during this 
period. The aunt wanted the whole situation straightened out and took the 
patient to the out-patient department of this hospital from which she was 
sent here. 

Her physical eamination showed a well-developed and well-nourished 
girl in good physical condition. The gynecological examination showed an 
intact hymen. The tonsils were hypertrophied. White blood count was 12,800 
The urine and blood were negative. 

Mental Examination.—Mental examination showed an awkward, self- 
conscious girl of 14 who was at first very uncommunicative and who was 
considerably upset when questioned regarding her recent experience. She 
had no delusions or hallucinations with the exception of the story which she 
gave as follows: She said that she did not remember about the last two 
evenings. One night she passed two men on the street on her way home. 
One of these, who was just a boy, grabbed hold of her arm and scared her. 
She told him he scared her and jumped. She said that she had just been 
looking around and was not talking to anybody nor walking with anybody. 
She does not seem to remember what she did then. Patient said that she gets 
occasionally confused and for the last two days she had a frontal headache 
and she was dizzy. She said that her aunt had made too much of the fact 
that she was a little late in returning home. 

When seen by Dr. Bowman in his ward rounds she was monosyllabic, 
confused, and gave contradictory replies to questions. At the staff meeting it 
was felt that she was an early case of schizophrenia. A psychometric test 
was done which showed a mental age of nine years and ten months with 
an intelligence quotient of 65. The psychologist’s impression was that the 
patient had borderline intelligence. The patient was discharged to her aunt, 
wis a diagnosis of dementia przecox, condition unimproved. 

Further Course.—Since then the patient has been followed up in the out- 
patient department of this hospital. She re-entered high school, has done 
fairly well there and mixed normally with her schoolmates. Two years ago 
she dropped her school work and began to work as a nursemaid. She is 
successful in her occupation, is cheerful, and has a very good record in the 
place where she is working. 


IlI-G. HystertcaL REACTIONS. DISCUSSION. 


Our Series Case 19o—C. N. 

Discussion—lIn this girl we have an individual of low intelli- 
gence and extremely poor heredity who, in response to very gross 
sexual abuse by her father, developed a transitory hysterically 
colored reaction. It was characterized by what was apparently a 
living through of her sexual experiences. After commitment to the 
state hospital she made a satisfactory adjustment, except for 
occasional transitory emotional upheavals. She is kept in this hos- 
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pital, not so much because of her psychosis, but because of the 
sordid home environment and the danger which such an individual 
presents to the community. 

Our series Case 20—E. B. 

Discussion—Here we have a girl of rather limited intellectual 
endowment and of a somewhat atypical personality, who when 
she is chided about coming home late, begins to act queerly and 
tells a fantastic story of sexual abuse. This on close questioning 
she retracts but later gives several versions of the same story. 
There is some confusion, which was not considered as very ab- 
normal, as this had happened several times previously, coincident 
with her mentruation. In the hospital she appeared confused, gave 
monosyllabic answers and contradicted herself. She left the hospi- 
tal against advice and made an excellent social and economic 
adjustment, returning to the high school for two years after which 
she dropped out to go to work as a practical nurse. 

We feel that this patient showed a reaction somewhat akin to a 
hysterical pseudologia fantastica. Finding no way of explaining 
herself to her aunt, she adopted this method. It is an immature 
childish reaction in an overgrown girl, who does the same thing 
as a small child when confronted with a misdemeanor and in 
order to get out of it, tells a fabulous story. 


III-H. UNDIFFERENTIATED TYPE OF REACTION. 


Our Series Case 21—D. R. 

Discussion.—We have a girl whe is somewhat shy and has slight 
difficulty in getting along with her foster parents. At the age of 12 
she begins to act rather queerly in her foster home, becomes ex- 
tremely dreamy and absolutely refuses to discuss her preoccupation 
with her foster parents. This lasts for about seven or eight months. 
She is then taken to the hospital. There she is extremely laconical, 
uncommunicative, seclusive, occasionally smiles without any special 
reason, and the examiner apparently has an uneasy feeling that he 
is dealing with a serious disorder. 

When transferred to a state hospital she becomes quite jolly 
and happy, yet her conduct at times is extremely odd. While the 
clinical picture at the psychopathic hospital was essentially one of 
schizophrenia, at the state hospital it suggests rather an affective 
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disorder. The complete lack of insight into the whole situation 
and the rather changing clinical picture, as well as the peculiar 
personality type of the girl, makes it extremely difficult to arrive 
at any definite formulation of the case. 

The clinical picture appeared ominous at first, yet the patient 
went on to a complete recovery. 


D. R. Case No. 23016. (Our series Case 21.) Age 15. Female. Colored. 
Student. Admitted to the Boston Psychopathic Hospital December 30, 1924. 
Discharged January 8, 1925. Diagnosis: dementia precox. 

Reason for Admission.—Patient was referred to the Boston Psychopathic 
Hospital by the Division of Child Guardianship in whose care the patient 
has been since 1914. The immediate reason for the observation was the fact 
that the patient acted strangely in the house of her foster parents. 

Family History—The patient’s father was a negro born in the French 
Colonies. Very little is known about him with the exception of the fact that 
he failed to support his family. The mother died in 1911 and after her death 
the children were take by the maternal grandmother. 

Personal History.—The patient was born on February 16, 1909, in Boston 
and when she was five years of age she and her little sister were taken over 
by the Department of Public Welfare as dependent children. There is a 
note that in 1914 she was undernourished and showed evidence of rickets. 
A year later she was reported as being in the first grade in school, bright, 
interesting and pleasant. In 1917 she was promoted to the third grade, doing 
well in studies but poor in arithmetic. She was described as interesting and 
unusually intelligent. For two or three years afterwards the patient did 
poorly in school on account of arithmetic. In 1921 when the patient was 
12 years of age she was reported for being dishonest, because she took 
change from her foster parents. The report also said that she was rather 
shy. In 1922 the foster parent gave a very satisfactory report about her. 
The school reported her work poor in arithmetic. In 1923 the principal of the 
school reported that the patient was doing poor work. The foster mother 
informed the visitor that the patient had little interest in the things at home. 
She appeared dull and stupid. 

Present Illness —In January, 1924, the foster mother noticed that the girl 
had acted very strangely of late. She would sit for a long time and not move. 
The family seemed to feel that there was something troubling her but could 
not find this out. This lasted until June, 1924, when she was examined by a 
psychiatrist who felt that the girl was feeble-minded and thought that she 
should be given another chance. In December, 1924, the principal of the 
school informed the visitor that she left class rooms without any cause and 
that oftentimes she suddenly would become morose. The school teachers 
felt that she was hard to understand. She was generally obedient and yet 
refused to carry out commands. Thus when she was told to stop eating an 
orange in class she kept on doing so. The patient went to bed, stayed there 
a week and was finally brought here. 


1929] JACOB KASANIN AND MOSES RALPH KAUFMAN 363 


Physical Examination.—On admission the patient was found to be in good 
physical condition. The neurological examination was found to be negative. 
Urine and blood were negative. 

On the ward she was underactive, seemed to be preoccupied and kept to 
herself. She appeared very serious. She seemed to be quite worried about 
the noises in the hall and once said “ They are listening out there.” She 
was quite laconical in her replies and volunteered no information. Her mood 
showed no disturbance with the exception of preoccupation and suspicious- 
ness. There were no definite delusions, although the physician who examined 
the girl felt that the patient was in the “early stages of projection.” She said 
that the girls in the school teased her and called her a state girl. Some of 
the other girls teased her in other ways like calling her up on the phone 
and pretending that they were boys. No hallucinatory experiences were 
elicited. Her intellectual functions were well preserved and her intelligence 
quotient was found to be 82. The patient knew that there was something 
wrong with her and that she had changed considerably for the past six 
months. 

Because of the change in personality, her increasing seclusiveness and 
withdrawal, unprovoked smiling, beginning projection with auditory hallu- 
cinations, a diagnosis of schizophrenia was made. 

Further Course-—The patient was discharged to the Division of Child 
Guardianship on January, 1925, and on March 17, 1925, she was admitted 
to the Worcester State Hospital. She was described there as a jolly, young, 
colored girl, vivacious, alert, and interested in her environment. There were 
no definite delusions or hallucinations with the exception that during the 
interview the patient would turn her head in a listening attitude in direction 
of the door. Occasionally she burst out laughing, without any prevocation. 
On April 15, 1925, she was brought up to staff and her case was diagnosed 
as dementia przcox. 

She escaped from the hospital on April 15, 1926, and returned May 27, 
1926. She was somewhat mischievous and overactive. In the hospital it 
was observed that the patient had periods of overactivity and elation alter- 
nating with depressions. On October 3, 1928, the patient was discharged 
to the Division of Child Guardianship. 

We have a report from the Social Service Department of the Worcester 
State Hospital of December 24, 1928, where they state that the patient is 
doing housework and is getting along very well. She is happy, alert, and the 
employer is very pleased with her work. She has never been observed 
brooding or being apathetic. 


IV. THe AFFECTIVE DISORDERS. 


Four cases present essentially an affective disorder usually of 
the manic type. Although we are quite at a loss to understand or 
explain some of our schizophrenic patients, the manic group is 
fairly clear-cut and the clinical picture is sufficiently well crystal- 
lized for us to recognize a typical disorder. 
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L. S. (our series Case No. 22) suddenly becomes extremely 
excited, undertakes a trip to Boston and on a public bathing beach, 
is exhilarated, elated and undertakes a long distance swim in order 
to get some berries on an island to satisfy his appetite. In the hos- 
pital the clinical picture is essentially that of an affective disorder. 

The second case, D. M. (our series Case No. 23), is of unusual 
interest because the psychosis began with a fairly typical manic 
reaction in a rather normal, fairly well-balanced colored girl. There 
were several emotional upsets before admission to the Boston 
Psychopathic Hospital. Since then the patient has had periods of 
elation and also depressed episodes and is still in a state hospital. 
Because she has been for such a long time in a state hospital the 
diagnosis has been changed to dementia przecox. 

This brings up the extremely important consideration as to 
whether deterioration follows only in one group of the psychoses. 

We feel, however, that the total reaction is essentially an affec- 
tive one. In both these cases, as far as we know, the psychosis is 
not precipitated by an unusual situation. 

P. P., the third case (our series Case No. 24), had shown some 
personality changes for six months previous to the onset of her 
illness. She became irritable, self-willed, slightly over-active, and 
difficult to manage. This was coincident with the onset of menstrua- 
tion. In a somewhat elated state she had a sex experience; later 
made sexual advances to the family physician, acted rather queerly ; 
felt people were talking about her and could not sleep on account 
of fearful dreams. On admission to the hospital she showed an 
affective disorder, with over-activity and extreme exuberance. 
Since that time she has had several attacks of this type, but finally 
has been able to make a good social adjustment. 

D. K. (our series case No. 25), normal personality, suddenly 
became very much depressed. Then without any apparent reason, 
there was a sudden swing into elation and over-activity. After a 
quarrel in which she struck a boy with a stone, she became fright- 
ened, feared she might be arrested, was extremely restless, talka- 
tive, over-active, and showed a marked flight of ideas but no de- 
lusions or hallucinations. She, too, made an adequate recovery. 

All these four cases have had a poor heredity. 

In addition to this group, we must add two cases (J. C. and 
O. D.), which were grouped with the reactive psychoses. In these 
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cases we see what is essentially an affective disorder. There are, 
however, certain symptoms, such as marked fantasies, questionable 
hallucinations and delusional ideas, which lend a schizophrenic color 
to the psychoses. 


These two cases represent, perhaps, a transition between the 
affective and the schizophrenic groups. 


J. L. (or L. S.). Case No. 20584. (Our series Case 22.) Age 15. White. 
Male. Admitted August 20, 1923. Diagnosis: manic depressive-manic. 
Reason for admission: Brought in by police on account of attempt to swim 
to an island with his clothes on. “I was hungry and wanted to pick berries.” 

Family History—The family is of Russian Jewish stock. The father is 
normal. The mother is highly emotional and easily depressed. One sister 
suffered from a psychosis of 18 months’ duration with ultimate recovery. 
The diagnosis was dementia przcox-catatonic. One brother is in a state 
hospital with a diagnosis of dementia przcox-catatonic. 

Personal History.—The patient was born in Providence, June 11, 1908. 
The delivery was normal. He was breast fed until the age of 22 months. 
He had the usual childhood diseases with good recovery. The early develop- 
mental history was essentially negative. There was no evidence of any 
neurotic traits. He did well at school and on graduating from the eighth 
grade at the age of 13, he insisted upon going to work. 

Personality —The boy was described as an active youngster who liked to 
be in the company of other boys. He was very fond of sports and dancing. 
Being the youngest in the family, he was rather spoiled. He showed a great 
deal of affection to his family. At the age of 13 he became troublesome and 
difficult to control. He took money, lied, was insolent to his parents and 
resented authority. He quarreled with his friends and began to show a 
marked interest in girls. His early sex life was unasceriained except that 
he began to go with girls in spite of his people’s opposition at the age of 13. 

Onset of Illness —During the fall of 1922, and spring of 1923, the patient 
had brief periods of restlessness, overactivity, irritability and tenseness 
which were thought by the family physician to be due to pubescence. He 
became extremely willful, antagonistic, continually demanded money, and 
threatened to run away from home if he was refused. He was ashamed 
of his family and insisted upon going out alone. On August 5, 1923, he 
walked most of the way from Providence to Boston, he was found by the 
police in the Y. M. C. A. three days later and taken home by his father. 
There he was restless, antagonistic, quarrelsome and difficult to manage. 
On August 19, 1923, after a quarrel with his brother, a police officer was 
called. The patient feared that he would be sent to a reform school and 
ran away. He was later picked up by the police while he was attempting to 
swim to a near-by island. 

On admission the patient was found to be in good physical condition. 
The blood and urine examinations were negative. 
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Mental Status—The patient was restless, overactive and defiant. He was 
very talkative, but there was no frank flight of ideas. There was a tendency 
to pun and play on words. The basic mood was one of elation. There was 
no definite evidence of hallucinations or delusions. He fabricated a great 
deal and told inconsistent stories. He was an orphan raised in an orphanage. 
He was adopted at the age of 10 by a wealthy couple from whom he had 
run away because of cruel treatment. He was fully oriented in all spheres. 
His memory was apparently intact. He showed some insight into the situa- 
tion, but insisted that he had been abused and neglected. He was diagnosed 
as manic depressive-manic psychosis. 

Course—He was transferred to the Rhode Island State Hospital on 
August 24, 1923. He remained there until September 18, 1924, with a 
diagnosis of psychosis with constitutional inferiority. He was readmitted 
there on March 1, 1925, after he had run away from home to New York 
and had been apprehended by his parents. He was discharged June 10, 1926, 
wit a diagnosis of manic depressive-manic psychosis. 

He has had several positions. At present he is a truck driver for a coffee 
house. He is doing quite well and is supporting his father. 


D. M. Case No. 20133. (Our series Case 23.) Age 15. Female. Colored. 
Schoolgirl. Admitted to the Boston Psychopathic Hospital, June 1, 1923. 
Discharged June 9, 1923. Diagnosis: manic depressive-hypomanic. 

Reason for Admission.—The patient was sent to the hospital by the Central 
Islip State Hospital in the State of New York. 

Family History.—Nothing is known about the patient’s grandparents with 
the exception that they were negroes from the West Indies. Nothing is 
known about the personality of her parents. The social service organizations 
of Boston have aided the family from time to time. 

Personal History—The patient is the oldest of five children, and was 
born in Boston August 26, 1907. 

Nothing is known about her childhood. She graduated from grammar 
school. Her scholarship was good and she was not a troublesome child. 
In December, 1922, she entered the Textile High School in New York City. 

On December 22, 1922, the patient was brought by her mother to the 
children’s court because she was staying away from home late nights and 
was beyond her mother’s control. The physical and neurological examina- 
tions were negative. The patient was placed on probation but the patient 
became more and more ungovernable. She was sent to the Bellevue Psycho- 
pathic Hospital on March 7, 1923. She was returned by the Bellevue Hos- 
pital to court as not insane. The judge sent her to the House of good 
Shepherd, but while there she became depressed, did not cooperate, and 
refused to eat. She showed a good deal of mental retardation. On May 12, 
1923, she was sent to the Central Islip State Hospital. There she showed a 
mild depression, spoke freely about her wayward conduct and difficulty at 
home. Her intellectual functions were normal and she had no delusions or 
hallucinations. The case was diagnosed as psychosis with psychopathic 
personality, and she was transferred here as her legal residence was in 
Massachusetts. 
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On admission, the patient showed fair physical condition. She had slight 
tremor of the tongue and sluggish reaction of pupils to light. The urine and 
blood, were negative. 

Mental Status—The patient herself admitted that for the past two years 
she had periods of depressions, alternating with periods of mild elation. On 
the ward she was happy, showed increased psychomotor activity. 

She was overactive and spent a great deal of time joking and singing. 
Her mood showed a mild elation. No delusions or hallucinations were 
elicited. 

Further Course—On June 9, 1923, the patient was transferred to the 
Worcester State Hospital. 

At Worcester, on admission, she was communicative, jolly and spoke about 
riding around in taxis in New York and running up a big bill. Later on she 
told the physicians that people were watching her for some time. They said 
that she was queer and no matter where she went she heard them talking 
about her, saying that she was queer and laughing at her. 

Within a very short time she became very depressed, untidy, apathetic 
and had to be taken to a “ bad” ward In 1924 she was diagnosed as manic 
depressive-depressed. 

On October 5, 1924, she was discharged to her family, having improved 
considerably. On July 9, 1925, she was readmitted to the Central Islip 
Hospital and brought back to Worcester September 24, 1925. 

On May 6, 1927, the patient was presented to staff and the case was 
diagnosed as dementia przcox. 

One of us saw the patient December 15, 1928. She was in a stupor and 
answered no questions. The nurse stated that she has constant change of 
mood. Most of the time she is happy, bright, elated and gets along very 
well on the ward. Then suddenly, and for no apparent reason, the patient 
becomes stuporous and this condition lasts from several days to several 
weeks. The patient always denied hallucinatory experiences, but it is the 
physician’s impression that she behaves as if she was reacting to hallucina- 
tions. 


J. P. Case No. 21640. (Our series Case 24.) Female. White. Age 14. 
Admitted to Boston Psychopathic Hospital March 17, 1924. Discharged 
March 31, 1924. Diagnosis: Manic depressive-hypomanic. 

Reason for Admission—The patient was brought to the hospital on 
account of odd behavior in connection with a sexual assault to which she was 
subjected. 

Nothing is known about the grandparents on the father’s side, with the 
exception that they had been well-to-do people. Patient’s father had a very 
good reputation and supported his family. He was a patient at the psycho- 
pathic hospital in 1914, and later died at the Palmer State Hospital. 
Diagnosis: epilepsy with a question of general paresis. The mother is a 
fairly well-balanced woman. She and her children were thoroughly ex- 
amined for evidences of syphilis. The examinations were negative. One of 
the workers described her as a nervous woman, easily depressed and fond 
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of ruminating about her unfortunate experiences. The patient’s mother 
remarried when the patient was nine years of age. The relatives on the 
mother’s side enjoy a very good reputation in the community. 

Personal History.—The patient was born on January 10, 1909. The mother 
was well during pregnancy. The birth and early developmental history were 
normal. She was a full term baby and was bottle fed. As an infant the 
patient was very “nervous” otherwise got along very well. The patient 
was very fond of playing with other children and was leader in the games. 
She entered school at the age of six and reached the eighth grade at 14. 
She did well at school, but had no interest in school work. Was a mediocre 
student. At home she was handy in housework, was clever with the needle 
and was fond of drawing. 

The patient has always been a very delicate child, but stood well the usual 
children’s diseases. 

She began to menstruate at the age of 12. She was very tiny and delicate 
at that time, but since her menstruation has been established she has begun 
to develop physically a great deal. Menstruation was normal except that 
she becomes very irritable during the periods. 

Patient was always very quiet and reserved before the age of twelve, but 
since her menses were established she became self-willed and hard to manage. 
She had a violent temper, used bad language and has tried to strike people. 
She was “ugly” toward her step-father and when he would not allow her 
to sit in his lap she slapped his face. She was moderately religious and 
attended the Baptist Church. The Social Service investigation brought out 
the fact that there was an unfortunate situation a home, as the step-father 
was very quick tempered and disliked the girl. The school principal felt 
that the child, although not lacking in intellect, was otherwise defective in 
other spheres, and wanted the mother to take the girl to the State School 
for the Feeble-Minded for examination. 

Present Iliness—On January 13, 1924, the patient was walking on the 
street when a truck driver asked her for directions. A conversation ensued 
and finally the girl consented to take a ride with the man. In the evening 
the man took her to a small hotel and spent the night with her. On the 
following morning she came back home hysterical and exhausted. That 
afternoon she was examined by the family physician, who found that she 
had been raped. The family started the case against the man, but in court 
the girl refused to identify the man and she told the S. P. C. C. agent that 
she would do the whole thing all over again. In court her statements were 
so conflicting that it was obvious that she tried to shield the man. She 
was glad when the case was dismissed, and one time while she was examined 
by the family physician she asked to have relations with him. Since then the 
patient has acted very queerly and seemed to have changed. She began to 
play with little dolls and she said that people were talking about her. She 
woke up at night on account of frightful dreams. She would get under the 
bed, hide in the closet, preferred to be by herself and has been very stubborn. 
She complained of abdominal pains and went to bed on account of these 
pains but the family doctor found no evidence of any abdominal condition. 
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Physical Status—On admission the patient was found to be in good 
physical condition. The examination of blood, urine, and spinal fluid was 
negative. 

Mental Status——On the ward she was happy, smiling, laughing, elated, 
quite happy over her past experience and said that she would like to go back 
to court in order to see the man who assaulted her. The patient seemed to 
be quite happy over the whole affair, felt that it was a wonderful experience 
and spoke of her desire to see the man again. Her intellectual functions 
were intact and she had no delusions or hallucinations. 

Further Course —The patient was committed to the Westboro State Hos- 
pital and was sent there on March 31, 1924. In Westboro at first she was 
depressed for about two days and then became elated, happy, exhilarated and 
overactive. The rest of the mental status was negative and while she was 
in the hospital she acted like a tomboy. She gradually quieted down, and on 
October 29, 1924, she was allowed to go home on visit. On June 18, 1925, the 
patient was returned to the hospital by the Cambridge court on account 
of excitement in the courtroom. She got into difficulty with some man, was 
taken to the police and attempted to jump from a second story window 
at the police station in Belmont. She remained at Westboro for three months 
and then was allowed to go home. In the hospital she presented a typical 
picture of manic excitement. On March 22, 1926, the patient was arrested 
for larceny. She told the court probation officer that she was spending her 
nights with men. Dr. Lang saw her and found no evidence of a psychosis. 
She was referred to the Judge Baker Foundation on June 19, 1926, and 
there they felt that she had an affective psychosis. She was put in a tem- 
porary home, ran away and could not be found. 

In the summer of 1926 the patient met a soldier with whom she fell in 
love. This happened while she was staying with her maternal grandmother. 
In March, 1927, she married him, and in October, 1927, her husband de- 
serted the army and came to live with the patient’s parents. He was a 
spoiled child of separated parents and his father had him enlisted in the 
army as disciplinary measure. 

The police finally apprehended the patient’s husband and he was returned 
to the army in December, 1927. The patient realized that the man was no 
good and on advice of the family applied for separation. In April, 1928, the 
patient had an opportunity to go west with a very nice family. The patient’s 
mother is getting very enthusiastic letters from the girl, as she is extremely 
fond of her trips in the southwest. The mother feels that the patient has 
become quite stable and is quite a model girl. She became rather quiet, 
poised and lost her special interest in boys. She does extremely good house- 
work, is very fond of outdoor life and, according to the mother, became a 
model young lady. Apparently the patient fits in very well with the family 
with which she is travelling at present. 


D. K. Case No. 20424. (Our series Case 25.) Age 14. White. Female. 
Schoolgirl. Admitted to Boston Psychopathic Hospital July 21, 1923. Dis- 
charged July 27, 1923. Diagnosis: manic depressive-manic. 
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Reason for Admission.—The patient was brought to the hospital on ac- 
count of overactivity and unusual interest in dancing. 

The parents are Russian Jews. The family physician describes the mother 
as an extremely peculiar woman. He feels that she is mentally ill and that 
the diagnosis is dementia precox. The father is apparently quite normal. 
The patient is the third of four children. 

Personal History.—The patient was born in Chelsea, Massachusetts, Sep- 
tember 10, 1909. Her early developmental history was normal. Patient was 
quite a normal child, got along well in school except in arithmetic. She 
graduated from grammar school at thirteen. 

The patient had the usual children’s diseases with good recovery. Her 
menses had not been established before the onset of the illness. The patient 
was very fond of playing out-door games, was quite sociable and had many 
chums. She was never given to day-dreaming and was usually in very good 
spirits. She was sensitive but not suspicious. She was fond of dressing up, 
loved dancing, music and vaudeville. She liked reading children’s stories 
and worshiped moving picture actresses, especially Alice Joyce and Mary 
Pickford. 

Present Illness —In May, 1923, the patient for no special reason, became 
very quiet. She stayed by herself, cried and lost weight. The family physi- 
cian advised taking her out of school. This was done, and the patient im- 
proved. Shortly afterwards, the family noticed that the patient became 
unusually happy and danced all the time. 

On Thursday, July 19, patient seemed rather irritable and complained 
of a headache. She went to bed and tried to sleep. It seemed that a crowd 
of boys in the other house were playing and making considerable noise. 
This, apparently, rather irritated the patient. She ran out of the house and 
told them to stop and picked up a piece of brick and threw it at them, 
striking one of the boys on the head and cutting a small gash. She apparently 
became greatly frightened after this, began hiding and seemed to be afraid 
that she had injured the boy very severely, and she frequently asked if he 
was dead. She was very restless and asked that she be forgiven, and stated 
that she hoped God would forgive her. She was unable to sleep during the 
night, and later in the evening went to the home of a neighbor, and while 
there lost control of her bladder. She then stated that she wanted to take 
a bath and began taking off her clothes. Her people were then called up 
by the neighbor and she was carried home. She appeared very restless and 
talkative. She talked a great deal about the boy whom she had injured. 
She slept fairly well Thursday night. 

On Friday morning, she got up about 4 or § o'clock, which is unusually 
early for her and began working industriously, polishing the floor. She was 
very restless and was constantly on the go. She would play around for a 
while and then would sew for a while—then would read. She was quite 
talkative and from time to time complained of headache, and stated that 
she was very faint. Friday night, she slept a little toward morning. Sat- 
urday, she was very restless, walked all about, locked herself up in the 
parlor and began playing the piano. She then asked for something to eat 
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and when this was gotten for her, she refused to take it. Later on, she 
asked for it again. She broke many glasses and began talking about the 
priest, and many times made the sign of the cross. At other times she was 
laughing, but always overactive. Her father thinks that her interest in 
the priest was on account of her association with a gentile Catholic girl, 
who had talked with the patient a great deal. 

Physical Examination—On admission to the hospital the patient was 
found to be in fair physical condition, although she was very resistive during 
the examination. She had internal strabismus in the left eye. Examination 
of urine and blood was negative, and the white blood count was 13,700. 

Mental Status—On the ward she was restless, overactive, sometimes co- 
operative, other times very resistive. She was very playful, showed some 
push of speech and some flight of ideas. When she was in the tubs one of 
the doctors asked her what was her name. The answer was like this “ Dora 
Kalis, Joan of Arc. Wow, but all colors. Fire here, fire here, one there, red, 
black, then is gone. Tattle tale, tattle tale of Joan of Arc.” The intellectual 
functions could not be determined. 

Further Course—The patient was discharged to her relatives against 
advice. The family informed the social worker on recent visit there that 
the patient was getting along very well at home and helps her mother with 
the housework. The social worker saw the girl, who appeared to her rather 
shy, but very attractive and friendly. 

Apparently the patient is getting along quite well in the community. 


V. CoMMENT. 


Whereas one can recognize broad similarities in many of these 
cases, there is a fading and blending from one group to the other. 
Even in our most homogeneous group, the six typical cases of 
schizophrenics, we note three different types of reactions, as de- 
scribed above. The rest of the cases are even more heterogeneous 
than this central group. 

It seems that there are only a few fundamental modes of human 
behavior and reaction to difficult situations. One may be an acute 
emotional response outwards, the other may be the reaction inwards 
with a building up of a fantasy life and an accumulation of inward 
experiences, which may express themselves in symbolic and some- 
times queer behavior. 

There is a question as to whether this inward reaction which 
seems to us so unintelligible and illogical may not be intelligible 
and logical, should we possess the key to the language of schizo- 
phrenia. Of course, some of these children do react in a manner 
which is both symbolic and yet in other aspects very frank and 
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open. Still another type of reaction is essentially organic. In it 
there is involvement of the central nervous system which manifests 
itself in impairment of intellectual functions, characterized by loss 
of memory, lack of orientation, inability to grasp new or fresh 
material, interference with psycho-motor responses, etc. This was 
observed in our traumatic and delirious cases. 

We may obtain a clearer understanding of our material if we 
ask ourselves certain fundamental questions. 

The first problem is the relationship between constitution and 
heredity. We feel that our data as to the actual physical constitu- 
tion of our patients does not permit us to make generalizations. 
Many workers have attempted to emphasize hereditary factors in 
mental disease. Always bearing in mind that our material is rather 
slender, we feel that certain factors are of significance (Table V). 

In the cases of schizophrenia, all have definitely poor heredity. 
In all the affective disorders, there is a definite history of mental 
disease either in parents or siblings. In both groups, therefore, 
there is a history of poor heredity. On the other hand, in the 
patients where mental disease was less serious, the history of 
mental disease in the ancestors was less frequent. 

It must be noted that in all the affective cases as well as in five 
of the schizophrenic cases, the heredity is equally poor. It does 
not seem, therefore, that poor heredity predisposes specifically to 
either one or the other of the psychoses, but it may predispose to 
an early breakdown. 


VI. Puysicat FINDINGS. 


As to the role played by disordered somatic processes the follow- 
ing data were noted. 

One of the patients, D. B., had cardiac disease; her clinical 
picture was essentially that of a delirium. G. F. had disseminated 
tuberculosis. 

In the case of D. D., whom we grouped with the reactive psy- 
choses, there was definite glycosuria with a low blood sugar curve. 
The history of fainting spells was somewhat suggestive of epilepsy. 
With an improvement in her mental condition, the sugar in her 
urine disappeared and there was cessation of her fainting spells. 
In one of our nuclear schizophrenics, E. H., there was a marked 


4 
4 
4 

\ 
4 

| 
| 

j 

t 


tN 


wm 


JACOB KASANIN AND MOSES RALPH KAUFMAN 


Initials 


TABLE V. 


Diagnosis 


Nuclear schizophrenia. 


“ 


“ 


Reactive psychoses. 


Propfhebephrenia. 


Toxic psychoses. 


“ 


Traumatic psychosis. 


Psychopathic personality. 


Hysterical reaction. 


Undifferentiated. 
Affective psychosis. 
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HEREDITY IN 25 CASES OF CHILDREN UNDER SIXTEEN ADMITTED TO THE 
Boston PsycHopatTHic IN 1923-24-25. 


| Heredity 


Father shiftless, irresponsible, 
mother prostitute. 

Father alcoholic, mother promis- 
cuous, siblings abnormal per- 
sonalities. 

Father peculiar personality. 

One brother in state hospital. 
Psychosis with mental defi- 
ciency. 

Grandfathers on both sides alco- 
holic, father alcoholic. 

Father alcoholic. 

Father alcoholic. 
mitted suicide. 

Father alcoholic. Mother prosti- 
tute. ? of psychosis in mother. 

Cousin committed suicide. 

Negative. 

Negative. 

Negative. 

One sister of patient in Boston 
State Hospital. 

Negative. 

Essentially negative (?) Mother 
deserted family. 

Negative. 

Family on mother’s side very 
eccentric. 

Negative. 

Father alcoholic, incestuous with 
patient. Mother very unstable. 

Negative. 

Father shiftless. 

One brother, one sister were in 
state hospitals. Diagnosis de- 
mentia precox. 

Nothing known with exception 
that family aided by charity. 

Father epileptic ? of general 
paresis. Mother unstable. 

Mother very peculiar. Dementia 

precox (?). 


Mother com- 
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variation in weight after her commitment to a state hospital, with 
an amplitude of about 40 pounds. Another schizophrenic, B. F., 
has had a low basal metabolism, although not very much below the 
limits of normal. 

So far whatever changes have been found in schizophrenia, they 
point to a very slight but rather definite depression of metabolic 
functions, as shown by work of Bowman,” Hoskins,” Hoskins and 
Sleeper,” and others. 


VII. MENSTRUATION. 


The problem of menstruation in relation to the psychosis is one 
that has been discussed by many workers.” Here again we feel 
that our data are too inadequate for us to draw any definite con- 
clusions. One must remember that in addition to the purely en- 
docrinological factors in menstruation, the psychological reactions 
are of great importance. In our cases the psychological reactions 
seem to have been much the more pronounced. 

In the case of R. D. there is an extremely violent upheaval fol- 
lowing a scene where the mother finds the girl washing her genitalia 
during menstruation. H. F. takes a very peculiar attitude toward 
the whole problem of menstruation. She purposely hides her nap- 
kins and creates quite a sensation by the peculiar methods of dis- 
posal. One questions as to whether she was not really attempting to 
attract attention to, rather than to hide the evidence of this physio- 
logical funcion. J. P. became extremely self-willed, difficult and 
defiant immediately after the onset of the menstruation. What 
menstruation had to do with the personality changes is not at all 
clear. 


VIII. Parent-CuILp RELATIONSHIP. 


The question of the relationship of children to their parents is 
one which is constantly brought to our attention. In our group of 
schizophrenics we see two girls, B. F. and E. H., who are both 
foster children. E. H. for five years before the onset of the psy- 
chosis is extremely occupied with her position as a foster child 
and begs her foster parents to adopt her. B. F. learns about being 
a foster child but never shows any outward signs of conflict over 
the subject. In neither one of these cases is there any evidence of 
this conflict in the content of the psychosis. 


‘| 

q 

# 


1929] JACOB KASANIN AND MOSES RALPH KAUFMAN 375 


R. M. and G. R. have shiftless, irresponsible fathers, who leave 
them in early childhood. They are brought up by domineering and 
somewhat masculine mothers. Both these boys develop very early 
homosexual traits, the mechanism of which will be discussed more 
fully under the heading of “ The Problem of Sex.” 

In E. C., C. F., and C. N. we see an extremely sordid home 
environment. E. C. centers her affection on a cousin and upon his 
death, develops a psychosis. In C. N. there is the trauma of 
incestuous relations with the father. This factor is brought out 
during the course of her psychosis. C. F. although brought up by 
his grandparents, is aware of the family difficulties and worries a 
great Ceal about them. There is no hint in the symptoms during 
his psychosis of any conflict over this matter. In J. C., extremely 
attached to his father, we see a reaction to his father’s death. 

The presence of a psychotic parent in the household may act as 
a powerful stimulant in moulding a psychosis. O. D., who was 
brought up by a psychotic mother, begins to worry over her own 
fate, after the mother’s suicide. During the psychosis there are 
very vivid recollections of her mother’s death. 

It is quite apparent that in some of our cases there were unusu- 
ally difficult family situations. It is beyond doubt that they served 
as important etiological factors in some of these cases. In other 
cases where the situations were equally difficult, their relationship 
to the psychosis is not at all clear. 


IX. Tue ProspieM or SEx. 


Most of our cases develop their psychoses at the age of pubes- 
cence which is an important period in the psychosexual develop- 
ment of the child. The psychoanalysts state that sex and pre- 
occupation with sexual conflicts are of overwhelming importance 
in the etiology of the psychoses. 

Preoccupation with sex stands out very clearly in our schizo- 
phrenics. 

In E. H. the whole clinical picture is dominated by the part the 
libido plays in her life. We see no prominence or elaboration of 
her experience or imaginative production. It is altogether a turmoil 
within the patient’s instinctive life. We see in this case the lack of 
judgment shown by the foster parents in taking this child into 


25 


| 
i 
i 
i 


376 THE FUNCTIONAL PSYCHOSES IN CHILDHOOD | Sept. 


bed with them. This preoccupation with sex is evident when she 
made gross sexual advances to the family physician. 

In B. F. the hallucinatory experiences contain extremely crude 
material in reference to sex, which the patient apparently never 
expressed in her everyday life. 

In the case of the two boys, E. M. and G. R., there is a definite 
history of previous homosexuality with episodes of excitement in 
the psychoses, suggesting somewhat a homosexual panic. 

It is interesting to note that J. C., a boy of 14 who also had a 
homosexual affair, was markedly attached to his father and upon 
his death, developed a psychosis. In G. R. there was also a definite 
conflict over his masturbation and the first episode in his psychosis 
was in direct relationship to this. 

In another nuclear schizophrenic, J. F., a boy of 12, there is 
sudden preoccupation with sex coincident with the development of 
the psychosis. This interest in sex expresses itself in a rather 
artless and crude manner. 

In the group of the reactive psychoses all the children show an 
unusual amount of preoccupation with sex. O. D. has a very 
serious conflict over autoerotism and also a great deal of regret 
and worry over a minor sex episode with a boy in her neighbor- 
hood. Although very much interested in boys, she very frankly 
develops a negativistic attitude towards men and purposely re- 
presses her heterosexual interests. On the ward she showed sug- 
gestive homosexual traits. R. D. is in love with a Protestant boy 
and being completely repressed by her mother, reacts in a very 
violent manner to the situation. J. C. was discussed above. G. H. 
used an operation and subsequent minor illnesses as an excuse to 
indulge both in autcerotism and crude attempts at heterosexual 
activity. 

L. D., as far as we know, expresses no undue interest in sex. 
As we look over the remaining cases, H. F. shows a very peculiar 
attitude towards the whole subject of menstruation, which may or 
may not be on a sexual basis; the exact dynamics are not clear. 
A. D. becomes extremely upset over a love affair which is stopped 
by her parents on account of overt sexual behavior. 

In the cases of propfhebephrenie we do not see any evidence of 
preoccupation with sex. 
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In our toxic cases, only in the case of G. F. who shows a schizo- 
phrenic type of reaction, is there extreme religiosity as a com- 
pensation for masturbation. 

C. N. lives through very vivid hysterical experiences symbolizing 
sexual intercourse with her father. E. B. tells an extremely fan- 
tastic story of having been attacked by a stranger and assaulted 
sexually. 

Thus, most of our cases do show marked preoccupation in one 
form or another with matters pertaining to sex. 


X. CONTENT OF THE PSYCHOSES. 


We have already shown that preoccupation with sex expresses 
itself during the psychoses in many of our cases. There are, how- 
ever, many other topics that are touched upon by our patients. 

For example, in B. M., a girl of 13 who has had some difficulty 
with her fellow students on account of her inferior intellectual 
endowment, we see during the course of the psychosis hallucinatory 
experiences in which she hears these fellow students talking about 
her being “ dumb” and inferior to them. 

In B. F., a girl of 14 who showed hallucinations and delusions 
of a crude sexual coloring, there are also voices that make remarks 
about her immoral character. 

A. D. had a definite conflict with her mother and was sent to a 
sheltering home at the suggestion of a priest because of her sexual 
activity. During the psychosis she developed ideas that her family 
and the nuns were against her and that people were talking about 
her. 

In C. H. we see a “ living through ” of her sexual relations with 
her father. Later she had a feeling that her commitment was an 
unfair punishment for kissing her father and a friend. 

In O. D. and G. H. the content of the psychoses consisted of 
very vivid fantasies, either of erotic nature or else recollections 
of past experiences. 

Is undue preoccupation with sex as noted in our records due to 
the fact that the physicians trained in modern psychiatric thought 
are paying special attention to this topic? This is probably not so 
because as one looks over the old psychiatric histories, where no 
special attempts were made to stress the subject, there is a great 
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deal of material in reference to sex (Kraepelin”™). Kraepelin 
utilizes data of this nature to formulate a conception of dementia 
precox in terms of a metabolic disorder with possible relation to 
the gonads, but the disorder seems to be at a much more compli- 
cated level. 

Some children resent their inferiority and compensate by stating 
that they are heroes, ball players, etc. Other children resent domi- 
nation by their parents and protest against it in the psychoses. 

A great deal comes out in the psychoses, especially in our schizo- 
phrenics, which we cannot correlate with what is known about the 
patients previous to the onset of the psychoses. 

We were interested, in the light of Storch’s ~ contribution to 
archaic thought processes, in schizophrenia to see if in our material 
similar formulations could be elicited. We find, however, that a 
detailed study shows practically no such material. There are sug- 
gestions, as in the case of G. R. who made such bizarre and 
bewildering statements as, “The South Pole, women, hot waves 
come from the south, the south follows the north and that pushes 
north is no.” When asked what animals are, the patient states, 
“God’s creatures, ice, they do not follow sun, sun is the leader, 
the head, first head, second head, third head. It is everything and 
sun means nature, trees.” 

It is difficult to be sure as to whether one is here tapping the 
archaic level of thought or the collective unconscious of the indi- 
vidual in Jung’s sense. 


XI. ENVIRONMENTAL STRESS. 


It is usually stated that the precipitating situation is often quite 
trivial in schizophrenia (Strecker). This, however, does not seem 
to be the case in children. Most of our patients have had extraor- 
dinary situations to cope with in the course of their lives. 

In the cases of the typical schizophrenics, two were brought up 
as foster children and never knew their real parents; three boys 
had shiftless and irresponsible fathers and the third girl in this 
group had an extremely alcoholic and brutal father. 

In the reactive cases, there were definite environmental situa- 
tions, such as bereavement following death of a parent in two 
cases ; the broken love affair of R. D., association with a psychotic 
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person in the case of L. D. in addition to a foster home situation ; 
an appendectomy in the case of G. H. In the rest of the cases there 
were also difficult situations. (See Table Vi.) 

Many of our patients did have very difficult situations to deal 
with in their early lives. If there were no such situations to be 
dealt with in their early lives, is it possible that they would not 
have broken down? 

In two of our cases where definite modification of the situation 
was undertaken, we were apparently able to modify the course of a 
rather serious disease. G. H., after the first admission to the hos- 
pital improved a great deal and was allowed to go home. There 
within a short time he exhibited the same symptoms as previously. 
He had to be brought to the hospital and then upon our advice he 
was removed to a totally different environment. A rapid and 
uninterrupted improvement resulted with a complete recovery. 
Similar situation took place in case of O. D. Both of these cases 
were grouped with the reactive psychoses. 


SUMMARY AND CONCLUSIONS. 


The study of the functional psychoses in childhood was under- 
taken in the hope that a clearer idea would be obtained of the 
various factors which enter into the development of a psychosis. 

Psychoses in children are relatively rare. There were only 160 
children under the age of 16 of a total number of about six thou- 
sand patients who were admitted to the Boston Psychopathic Hos- 
pital in the years 1923, 1924 and 1925. Only 65 children were 
found to be psychotic. Twenty-one of these were diagnosed as 
dementia praecox and four as manic-depressive insanity. These two 
groups were studied and re-classified. 

The children diagnosed as manic-depressive psychoses did not 
necessitate any change in diagnoses. The 21 cases diagnosed as 
dementia preecox were grouped as follows: six cases were felt to 
be typical cases of schizophrenia ; five had reactive psychoses ; two 
as “‘ propfhebephrenie”’; two cases showed evidences of a toxic 
psychosis ; two cases were essentially hysterical reactions ; one case 
had a traumatic psychosis ; two cases were essentially atypical or 
psychopathic personalities and one case remained undifferentiated. 

The outcome of the children was as follows: two children died, 
seven are still patients in state hospitals, and 16 are back in the 
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TABLE VI. 
ENVIRONMENT STRESS TO WHICH THE PATIENTS WERE SUBJECTED BEFORE 


THE ONSET OF THE 


Diagnosis 


Nuclear or typical schizo- 
phrenia. 


Typical or nuclear schizo- 
phrenia. 


Reactive psychosis. 


ILLNESS. 


Environmental stress 


‘Foster home. Marked shame 


over status of a foster child— 
constantly pleading with foster 
parents to adopt. Over indul- 
gent foster parents. Complete 
neglect of sex education. 

Foster child. Complete secrecy 
about the whole situation. 
Over indulgent foster parents. 

Quarrelling between parents. 
Divorce of parents. Homo- 
sexual relation with young 
boys and older people in child- 
hood. Worried over masturba- 
tion. 

Constant quarrelling of parents. 
Inability to get along with 
other boys who called him 
“sissy.” Poor sex education. 
Mother told boy that he would 
go insane unless he stopped 
masturbating. Shame over 
homosexual relations. For a 
year before admission the pa- 
tient slept with mother. 

Brutal and alcoholic father. 
Death of a cousin whom she 
liked very much. Fear of an 
epidemic which threatened her 
family. Very poor home. 

Alcoholic father. 

Psychotic mother in the house. 
Witnessing of mother’s sui- 
cide. Early sex experiences 
and an attempted assault on 
the patient. Remarriage of her 
father to an unsympathetic 
stepmother. Alcoholic father. 


| | | 
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| | 
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Case | 


| 
8 | 


| 


I2 


13 


15 


16 


17 


Initials 


L. D. 


TABLE 


Diagnosis 


Reactive psychosis. 


Propfhebephrenia. 


Toxic psychosis. 


Traumatic psychosis. 


Psychopathic personality. 


Environmental stress 


Foster child. Her own parents 
extremely unsatisfactory. As- 
sociation with a _ psychotic 
foster mother. Removal to 
foster home in a very desolate 
place. Rejected by other chil- 
dren who were lighter in color 
than she was. 

Death of father of whom the 
patient was very fond. Early 
homosexual experience. 

Sudden attack of acute appendi- 
citis and operation. 

Extremely domineering and re- 
pressive mother. “Old coun- 
try” standards of life and 
conduct. Love affair. Conflict 
over religion. 

Nothing is known which could 
be interpreted as environmen- 
tal stress. (Meningitis in early 
infancy with resulting mental 
deficiency. ) 

Neglect by schoolmates because 
she was “dumb.” 

Unknown. 

Mother and father did not get 
along. Patient’s mother left 
the family and went off with 
another man. (Conflict over 
autoerotism. ) 

Skin disease which disfigured 
her face and shut her out 
from association with her 
friends. 

Association with very eccentric 
relatives on mother’s side. Ir- 
responsible father. Very odd 


friends. 
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TABLE VI.—ContTINUED. 


_ Initials Diagnosis | Environmental stress 
18 | A.D. |Psychopathic personality.|Thwarted love affair. Removal 
| | to a convent with rigid disci- 
| pline. 

19 | C.N. |Hysterical reaction. Unsatisfactory parents. Sex re- 

| lations with her own father. 

20 | E.B. Unknown. 

21 | D.R. jUndifferentiated. Foster child. 

22 | J. L. {Affective psychosis. Unknown. 

23 D. M. Unknown. 

24 Association with psychotic father 
and unstable mother. Later on 
remarriage of mother to very 
unsympathetic husband. Sex 
assault by a truck driver. 

25 | D.K. cs sj Association with a_ psychotic 
mother. 


community. The toxic and the typical schizophrenic cases are the 
most ominous. All our toxic cases died. Of the six typical schizo- 
phrenic cases and the two cases of “ propfhebephrenie ” only three 
cases were able to go back to the community. (Table III.) 

The attempt at re-classification was not altogether satisfactory 
because the various groups were not mutually exclusive. 

The physical factors including menstruation were of significance 
only in a few cases. Heredity was definitely poor in our clear-cut 
cases of schizophrenia and the affective disorders. Poor heredity 
was also present in some of the other cases. 

No definite statement can be made in reference to the parent- 
child relationship because so many of our cases had rather unusual 
family situations beginning from early infancy. 

Sex with its various problems played a very important role in 
most of our cases. 

Environmental stress in its various forms seems to be of definite 
etiology significance. 

The content of the psychoses gives only very limited knowledge 
of the pre-psychotic problems of our children, except in a few 
cases. 
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DISCUSSION. 


Dr. CHARLES MAcFIE CAMPBELL, (Boston, Mass.).—Mr. Chairman, I 
don’t know that I can add anything to the very clear presentation which Dr. 
Kasanin has made of this material, but I should like to emphasize the gen- 
eral method of attack on the problem. The schizophrenic group is an ex- 
traordinarily wide group. With regard to it, there is a great deal of diversity 
of opinion and it has seemed to us that it was very important in trying to 
make any progress in regard to these cases to take up various subgroups 
which had, if possible, a certain homogeneity. So Dr. Kasanin and Dr. 
Kaufman have taken up this group limited by the age period and have 
presented today in this very clear form the complexity of the factors which 
are present in this group. The interpretation of the individual cases is very 
difficult. The comparative rdle of heredity, of congenital endowment, of 
somatic factors, of molding forces in childhood, such as the attitude of the 
parents and of the general environment, is very difficult to evaluate, but I 
feel that studies made along this line form a distinct contribution upon 
which we shall later build up a somewhat clearer formulation of this 
whole group. 
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THE AMERICAN PSYCHIATRIC ASSOCIATION 
PROCEEDINGS EIGHTY-FIFTH ANNUAL MEETING. 
ATLANTA, GA., May 14-17, 1929. 

TuEspAY MORNING SESSION. 

May 14, 1929. 


The eighty-fifth annual meeting of The American Psychiatric 
Association was called to order in the Ballroom of the Atlanta 
Biltmore Hotel, Atlanta, Georgia, at ten twenty-five o’clock by the 
President, Dr. Samuel T. Orton, of New York City. 


PRESIDENT Orton.—It is with a very considerable sense of the duty im- 
posed that I ask the meeting to come to order for the eighty-fifth annual 
session of The American Psychiatric Association. 


The Reverend N. R. H. Moore, of St. Luke’s Church, Atlanta, 
was then introduced and pronounced the invocation. 


PRESIDENT OrtToON.—We are always welcomed at our meetings by repre- 
sentatives of local interests of various types. Not often, however, do we have 
the honor of receiving a welcome at the hands of the Governor of the state. 
This morning, however, the Honorable L. G. Hardman, Governor of Georgia, 
has come to offer to us a state-wide welcome, as it were, to the state of 
Georgia. Governor Hardman! 


The audience arose and applauded. 

Governor Hardman made a felicitous address of welcome which 
was received with applause. 

Following the Governor, addresses were made by President 
Harvey W. Cox, of Emory University, and Dr. Roger C. Swint, 
Medical Superintendent of The Georgia State Sanitarium. 


PRESIDENT OrtoN.—I think I voice the feeling of practically the whole 
membership of the Association when I say that we all felt the almost tangible 
atmosphere of welcome immediately on our arrival in Atlanta. It seemed as 
though we were coming back, as it were, instead of visiting this part of the 
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country for the first time. A part of this, of course, we bring with us. 
Meeting as we do annually, there are many faces of friends in our organiza- 
tion and, of course, part of our welcome is an intramural one, so to speak, 
but part of it we derive always from the atmosphere of the place in which we 
meet. A crystallization of this in words is to be found in the welcome which 
our speakers, representing the state of Georgia, Emory University and the 
State Psychiatric Service, have just offered to us. 

On behalf of the 300 members and guests of the organization here in at- 
tendance today, representing as they do a sampling of our more than 1300 
membership, total membership, I want to offer my appreciation for these 
words of welcome. It is not often that I have found myself in the position 
of being the loud speaker, as it were, or the mouthpiece, if you will, for 1300 
others, but I am sure that I speak not only for the group as a whole, but for 
each individual when I express to Governor Hardman, to President Cox and 
to Dr. Swint, our appreciation of their welcome to us here in Atlanta. 

The first matter of business on this morning’s program is reports of com- 
mittees, and I would like to call on Dr. Owensby, the Chairman of the 
Committee on Arrangements, for his report. 


Dr. N. M. Owenssy (Atlanta, Ga.).—Ladies and Gentlemen: During 
the war, I happened to be a neuropsychiatrist in the army, and one day 
there was a Negro soldier referred to me because he happened to be deaf in 
both ears. He had reported to his battalion surgeon one morning that he was 
deaf in his right ear. They examined him and sent him over to the base 
hospital and directed him to report the next morning. He came over the 
next morning and he was deaf in both ears. They could find nothing at all 
wrong from their point of view, so they referred him to me, thinking 
possibly he had a brain lesion. When he came in, he brought his history with 
him and I looked it over, also his service record. I saw that he was from 
Alabama. I called for a captain, my assistant. He came in and I said, “ Cap- 
tain, here is a nigger from Alabama, stone deaf. He is no good to the army, 
he is no good to his people at home. He will be a burden on them the balance 
of his life. So I guess the best thing to do with him is to send him back of the 
corral tomorrow morning at four o'clock, where we sent that German spy 
yesterday morning, and have him shot.” 

At that, the Negro dropped down on his knees and said, ‘“ Good Lord, 
Major, I dun got so I can hear once more.” 

I wish I could make you hear how deeply I appreciate securing this meeting 
for Atlanta and how happy I am over your being here. I have had a great 
many things in my life to make me happy and to make me thankful, but I 
think this is the greatest of all. I hope each and every one of you will be more 
than pleased with your stay in Atlanta and will derive a great deal of profit. 

The Committee on Arrangements has arranged for you a barbecue, a real 
old southern barbecue, to be given this afternoon by the Coca Cola Company 
at the Druid Hills Club. You will get Brunswick stew, barbecued lamb, pork 
and everything that goes with it. 
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Dr. Owensby announced the various entertainment features that 
had been arranged. 


PRESIDENT Orton.—The next is a report of the Committee on Program, 
and I will ask Dr. Lowrey, the Chairman, to report. 


Dr. Lawson G. Lowrey (New York City).—Mr. President, Ladies and 
Gentlemen: With respect to the round tables on Thursday night. In the first 
place, they must be signed for not later than tomorrow noon at the desk 
outside. In the second place, there is a change in the program of the round 
table on occupational therapy. The program has been typed and is available 
to those who wish to see it at the registration desk. In the third place, there 
is apparently some interest in having a round table on private sanatoria. That 
will be arranged, if there are enough interested in attending it. 

If you have looked over the program, you will notice that the round tables 
have a considerable group of papers and bid fair to be extremely interesting 
this year. Therefore, I think it well if every one goes who possibly can and 
be sure to make reservations by tomorrow. 

With respect to building the entire program for this organization, there 
are one or two comments that I should like to make, based upon my experience 
this year. 

First, with about 1300 members representing a great many different kinds 
of interests, it is not particularly easy to get out a program which will appeal 
to every one. The program this year is remarkable for its variety, it seems 
to me, and doesn’t focus on any one particular point. It occurred to me that 
it would be a good thing if we could arrange each year to have one session 
or one day, that would be two sessions, given over to some type of specific 
problem. One was suggested for this year, but there was not time to arrange 
it; that was a symposium on child guidance, suggested by one of the hospital 
superintendents of New York State. It would be fairly easy for the Program 
Committee to circulate among the membership at an annual meeting and get 
some notion of what focal point the group would like to have discussed and 
then, if it is possible (1 don’t know whether it is, under the rules of the Asso- 
ciation), set up either one session or one day, centering around such a point. 
If there are those who have suggestions with respect to such a thing for next 
year, I should be very glad to have them submitted so I can pass them on to 
the Program Committee when it begins its work in relation to a future 
program. 

The second point is that it seems to me the abstracts of papers, if indeed 
not the full paper, should be in the hands of the Program Committee long in 
advance of the time they got there this year. Certainly, they should be in not 
less than three months, and preferably four months, before the meeting. 
If it is three months, it means a good deal of work to get over the material 
and line up the preliminary program in time for the first announcement 
which must be made not less than two months before the date of the meeting, 
and the final program must be out not less than one month before the date 
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of meeting. If some way could be found to have that done, it would simplify 
matters very greatly. 

Of course, with a changing committee (the Program Committee changes 
from year to year), it becomes a little difficult for the membership at large 
to know whom to reach and how. I think Dr. Brush might perhaps carry some 
notices in the JOURNAL in respect to that. I don’t know whether people read 
notices in journals; my general impression is that they don’t, but if they read 
them, they forget them. At least that would give some opportunity of carry- 
ing out this plan. 

That, Mr. President, is all. Those suggestions I make to the group at large. 
I suppose they really should go to the Council in some way. 


PRESIDENT Orton.—The next matter of business is the report by the 
Secretary of the action of the Council. 


SECRETARY CHENEY.—The Council convened at seven-thirty o’clock Mon- 
day evening, May 13, 1929, the President calling the meeting to order. 

The first order of business was the consideration of a list of seventeen 
applicants for Fellowship, who were presented and accepted by this Associa- 
tion last year, as follows: 

James N. Brawner, M. D., Brawner’s Sanitarium, Atlanta, Ga.; Dexter M. 
Bullard, M.D., Chestnut Lodge Sanitarium, Rockville, Md.; Leo Melville 
Crafts, M.D., 608 Physicians and Surgeons Bldg., Minneapolis, Minn. ; 
Arthur Lionel Crease, M.D., Prov. Mental Hospital, Essendale, B. C.; 
Walter Jackson Freeman, M.D., St. Elizabeth’s Hospital, Washington, 
D. C.; M. S. Gregory, M. D., 708 Medical Arts Bldg., Oklahoma City, Okla. ; 
Henry Jackson Hayes, M. D., 899 Madison Ave., Memphis, Tenn. ; William 
Howard Hengstler, M.D., 435 Hamm Bldg., St. Paul, Minn.; Gordon R. 
Kamman, M.D., University of Minnesota, St. Paul, Minn.; H. Beckett 
Lang, M.D., Willard State Hospital, Willard, N. Y.; Edmund P. Lewis, 
M.D., Dept. of Public Health, City Hall, Toronto, Ont.; Otho R. Lynch, 
M. D., Logansport State Hospital, Logansport, Ind.; Meyer Solomon, M. D., 
185 North Wabash Ave., Chicago, Ill.; Adolph Stern, M. D., 40 E. 41st St. 
New York City; Chas. B. Thompson, M. D., 149 East goth St., New York 
City ; Milford Levy, M. D., 2415 Eutaw Place, Baltimore, Md., and Mark H. 
Wentworth, M. D., 416 Marlborough St., Boston, Mass. 

The Council recommended the election of these applicants as Fellows. 

The Secretary next brought before the Council a list of fifty-seven appli- 
cants for membership, whose names were published in the JouRNAL this 
year, as follows: 

Alfred C. LaBine, M.D., 320 Municipal Court Bldg., Detroit, Mich.; 
Daniel O’Gorman Lynch, Ontario Hospital, Brockville, Ont., Canada; W. 
Clifford M. Scott, M. D., Phipps Clinic, Johns Hopkins Hospital, Baltimore, 
Md.; Max O. Wolfe, M. D., 318 E. Jefferson Ave., Detroit, Mich.; Persis 
Elfield, M. D., Farnhurst, Delaware ; L. R. Gowan, M. D., St. Luke’s Hospital, 
Duluth, Minn.; Joel C. Hultkrans, M. D., 1044 Lowry Bldg., St. Paul, Minn. ; 
Julius Johnson, M.D., 608 Physicians and Surgeons Bldg., Minneapolis, 
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Minn.; J. W. MacIntosh, M.D., Charlottetown, P. E. I.; David Edward 
McBroom, M.D., Faribault, Minn.; Charles H. Standifer, M.D., State 
Hospital, Austin, Texas; Mary G. Schroeder, M. D., 30 N. Michigan Blvd., 
Chicago, Ill.; Israel Strauss, M.D., 116 W. soth St., New York, N. Y.; 
Theodora Wheeler, M. D., 604 5th St., N. W., Rochester, Minn.; M. Ralph 
Kaufman, M. D., Psychopathic Hospital, Boston, Mass.; Sylvia Allen, M. D., 
Mental Hygiene Clinic, Charleston, S. C.; Glaister H. Ashley, M.D., 314 
14th St., Denver, Colo.; Henry W. Barrier, M.D., Edward Hines Junior 
Hospital, Maywood, Ill.; Charles Sydney Bluemel, M.D., 314 14th St., 
Denver, Colo.; Paul Tracy Crosby, M. D., Naval Hospital, Chelsea, Mass. ; 
Julis Dening, M.D., New England Home for Little Wanderers, Boston, 
Mass.; Edward Delehanty, M. D., 209 16th St., Denver, Colo.; Max Levin, 
M.D., Community Health Centre, 9th and Pine Sts., Philadelphia, Pa.; 
George A. Moleen, M. D., 629 16th St., Denver, Colo.; Gerald H. J. Pearson, 
M. D., 7432 Miller Ave., Bywood, Pa., James L. Tower, M.D., Syracuse 
State School, Syracuse, N. Y.; Harold H. Berman, M.D., State Hospital, 
Odgensburg, N. Y.; Clinton G. Beckett, M.D., U. S. Veterans Hospital, 
Gulfport, Miss.; Frederick Roy Carter, M.D., State Hospital, Augusta, 
Maine; Donald W. Cohen, M.D., State Hospital, Buffalo, N. Y.; Joseph 
Pilmoor Gilbert, M. D., Nashville, Tenn.; Sol. W. Ginsborg, M. D., Stony 
Lodge, Ossining, N. Y.; T. Norbert Kende, M.D., State Hospital, Mor- 
ganton, N. C.; Joseph E. Kilman, M. D., State Hospital, Wingdale, N. Y.; 
Harry A. LaBurt, M.D., State Hospital, Buffalo, N. Y.; John S. Laird, 
M.D., U. S. Veterans Hospital, Gulfport, Miss.; John Levy, M.D., 162 
W. o4th St, New York, N. Y.; E. W. Long, M.D., State Hospital, 
Columbia, S. C.; Bradford J. Murphey, M.D., 104 E. Rio Grande St., 
Colorado Springs, Colo.; Leo Patrick O’Donnell, M.D., State Hospital, 
Ogdensburg, N. Y.; Francis H. Poole, M. D., Brooks Field, Texas; Gilbert 
J. Rich, M. D., Bellevue Hospital, New York, N. Y.; Lowell Sinn Selling, 
M.D., Bellevue Hospital, New York, N. Y.; Roy Gilmore Smarr, M. D., 
State Hospital, Columbia, S. C.; George R. Stalter, M.D., U. S. Veterans 
Hospital, Gulfport, Miss.; Alfred M. Stanley, M.D., State Hospital, 
Buffalo, N. Y.; George I. Swetlow, M.D., Ward’s Island, New York, 
N. Y.; George L. Warner, M.D., State Hospital, Marcy, N. Y.; Leon E. 
Duval, M.D., State Hospital, Ionia, Mich.; Alfred Clarke Garton, M. D., 
U. S. Veterans Hospital, Gulfport, Miss.; Henry L. Imus, M.D., State 
Hospital, Ionia, Mich.; Hugh Scott, M. D., Edward Hines Junior Hospital, 
Maywood, Ill.; Benjamin Leon Wyman, M.D., 517 First National Bank 
Bldg., Birmingham, Ala.; Niles Westcott, M.D., Butler Hospital, Provi- 
dence R. I.; J. L. McCartney, M. D., 145 East 57th St., New York, N. Y.; 
Frederick I. Wertham, M.D., 6110 Belona Ave., Baltimore, Md., and 
J. A. Knight, M. D., Institution for Feebleminded, Orient, Ohio. 

The Secretary then presented three applications for Fellowship received 
for the first time this year and published in the JourNAL, as follows: Ferd 
De Forrest Streeter, M.D., State Hospital, Rochester, N. Y.; H. G. 
Mehrtens, M. D., Stanford University Hospital, San Francisco, Cal.; Mal- 
colm Hodge Yeaman, M.D., U. S. Veterans Hospital, Gulfport, Miss. 
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The Council recommended that these applications be received by the th 
Association and brought up for final action in 1930. pa 

The Secretary presented the names of thirty-eight members who have tir 
applied for transfer to Fellowship after not less than three years’ mem- an 
bership in the Association, as follows: T 

Leo Henry Bartemeier, M. D.; Siegfried Block, M.D.; M. O. Blakeslee, fel 
M.D.; H. B. Brackin, M.D.; H. C. Burgess, M.D.; C. C. Burlin- in: 
game, M.D.; Asher T. Childers, M.D.; Ross Dodson, M.D.; John M. 
Dorsey, M.D.; Clara S. Eirley, M.D.; Elmer V. Eyman, M.D.; H. A. TI 
Filley, M. D.; A. W. Foertmeyer, M. D.; Clements C. Fry, M. D.; Samuel Cx 


Feigin, M. D.; Joe Funderburgh, M. D.; Lewis B. Hill, M. D.; Kenneth Keill, 
M. D.; Charles H. Kimberly, M.D.; P. E. Kubitschek, M.D.; Hyman L. ’ 
Levin, M.D.; Paul C. Lybyer, M.D.; E. McCann, M.D.; David W. Cx 
McFarland, M.D.; Monroe A. Meyer, M.D.; W. T. B. Mitchell, M. D.; Cc 


H. B. Moyle, M.D.; John Notkin, M.D.; Albert G. Odell, M.D.; Mary on 
O'Malley, M.D.; A. H. Pierce, M.D.; Harry Rubin, M. D.; Charles W. of 
Stephenson, M.D.; W. D. Stewart, M.D.; Harry M. Tiebout, M. D.; ap 
James J. Waygood, M. D.; Harriet E. Twombly, M. D.; Joseph C. Yaskin, de 
M. D. an 

The Council recommended that these members be made Fellows. | 

The Secretary presented the names of twenty-one Fellows and eleven Ce 
members who remained three years in arrears in dues, after three notices fos 
had been sent to them this year, with also a special letter, calling their te 
attention to the fact that the Constitution provided for the dropping of ahs 
members three years in arrears. 

The Council recommended that these Fellows and members be dropped By 
from the Association. Ey 

The Secretary presented resignations of four Fellows and two members he 
in good standing who had tendered their resignations from the Association, pai 
as follows: As 

Fellows: R. A. Cushman, Santa Ana, Cal.; J. A. Lussier, Montreal, ab’ 


Canada; William B. Pritchard, New York, N. Y.; and Tom Bentley dir 
Throckmorton, Des Moines, Iowa. , 
Members: Angela Bober, Northampton, Mass., and J. L. Greene, Hot M: 


Springs, Ark. De 
The Council recommended that these resignations be accepted with regret. “ 
The Secretary presented the names of nine Fellows who had been active As 

members and Fellows of the Association for thirty years and who are thus reg 

entitled to become life members, as follows: Dr. E. Stanley Abbot, 20 stit 

Gloucester St., Boston, Mass.; Dr. W. F. Beutler, Milwaukee County Asy- or. 


lum, Wauwatosa, Wis.; Dr. W. R. Dunton, Jr., Catonsville, Md.; Dr. L. V. res 
Guthrie, Huntington, W. Va.; Dr. W. H. Hattie, Halifax, N. S.; Dr. S. S. be 


Hill, Wernersville, Pa.; Dr. J. A. Houston, Northampton, Mass.; Dr. I. 4 
H. Neff, 10 Peteboro St., Detroit, Mich.; Dr. George P. Sprague, Lexing- Pr 
ton, Ky. Co 

In considering the applications for reinstatement of two Fellows and one for 


member, the Council voted to recommend that it be a rule of the Association Cor 
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that before a member or Fellow can be reinstated he shall be required to 
pay the dues for which he was in arrears and for the period between the 
time he was dropped from the Association and the time of his reinstatement, 
and that such payment shall not entitle the member or Fellow to issues of 
THE AMERICAN JOURNAL OF PsycCHIATRY over that period, and that the two 
fellows and one member applying for reinstatement this year might be re- 
instated under this rule. 

The report of the Executive Committee was read by the Secretary. 
The Council approved the following recommendations of the Executive 
Committee : 

“ Under the Constitution, the Council is empowered to appoint committees. 
Past practice has delegated this authority to the President. The Executive 
Committee of the Council wishes to recommend to the Council that the 
Council formally delegate to the President the power of filling vacancies 
on all standing committees, subject to the provisions of the recommendations 
of the Reorganization Committee approved by the Association in 1926 and 
appearing on page 352 of the ProceepinGs of that year, and that the Presi- 
dent also be empowered to appoint the chairmen of standing committees 
annually.” 

The Council adopted the following recommendation of the Executive 
Committee: “That the Editorial Board be given the right to select papers 
for publication in the JourNaL. Any paper read at an annual meeting which 
is not accepted for publication in full in the JourNAL may be printed in 
abstract in the JouRNAL or may be released for publication elsewhere.” 

The President discussed the discrepancies between Article IV of the 
By-Laws and the provisions under which the Association for the Study of 
Epilepsy had been made a Section of the Association, and reported that 
he had today appeared before the Section and had pointed out the difficulties, 
particularly regarding representation of the Section on committees of the 
Association. Dr. Hodskins reported that the Section had today voted to 
abide by the provisions of Article IV of the By-Laws and that he had been 
directed to so report to the Council. 

The Secretary presented a resolution received from the Secretary of the 
Massachusetts Psychiatric Society, passed by that Society at a meeting on 
December 14, 1928, as follows: 

“ That this Society recommend to the Council of The American Psychiatric 
Association that the Council consider the desirability of the adoption of a 
regulation by the Council or of an amendment to Article V of the Con- 
stitution of the Association to the effect that applications for membership 
or fellowsnip in The American Psychiatric Association received from persons 
residing in the geographical jurisdiction of a district of the Association to 
be not accepted without the written approval of such district.” 

The Council recommended the establishment of and appointment by the 
President of a Committee on Membership to consist of two members of the 
Council and the Secretary, to which committee shall be referred applications 
for membership and fellowship for investigation and recommendation to the 
Council at the annual meeting. 

26 


1 
1, 
y 
n, 
es 
ir 
of 
rs 
yn, 
al, 
ey 
ot 
et. 
ve 
us 
29 
V. 
S. 
ig- 
ion 


392 PROCEEDINGS OF SOCIETIES | Sept. 
F 

The Secretary presented a communication from Dr. Karl A. Menninger, 
to the effect that the round table on private sanatoria at the 1928 meeting 
voted that the Council be requested “to appoint a standing committee to 
deal with the particular problems of private psychiatric hospitals.” The 
Council voted to lay the matter on the table. 

The matter of the representation of the Association in the National Con- 
ference on Nomenclature of Diseases was referred to the Committee on 
Statistics with power to act. 

The Secretary was authorized to pay expenses of reporting the proceed- 
ings of the Section on Convulsive Disorders and other necessary expenses 
of the Section and to pay for clerical assistance amounts which seemed, in 
his judgment, necessary to carry on the affairs of the Association. 

The matter of the sale of the “Institutional Care of the Insane” was 
presented to the Council by Dr. Brush; this was referred to the Secretary 
for action. 

The Council voted to invite the Chairman of the Section on Convulsive 
Disorders as Honorary Vice-President of the Association, to sit with the 
Council in an advisory capacity without power to vote. 

Dr. Ruggles, Chairman of the Committee on Organization of the Inter- 
national Congress of Mental Hygiene, informed the Council that the dates 
of the Congress planned for were May 5 to 10, 1930, and the Council voted 
that The American Psychiatric Association meet during these dates in Wash- 
ington. It was directed that matters pertaining to the Congress and needing 
action by the Association before the new committees were appointed, were 
to be referred to the Executive Committee of the Association. 


PRESIDENT Orton.—The next matter to come before us is the Secretary’s 
report. 


REPORT OF SECRETARY—1929. 


The following is a statement of membership of The American Psychiatric 
Association as of April 30, 1929. 


HONORARY MEMBERS. 


8 


LIFE MEMBERS. 
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CORRESPONDING MEMBERS. 
Former number 


FELLOWS. 

MEMBERS. 
TOTAL MEMBERSHIP 
Total Membership April 30, 1920..................see0e. 1325 


Total Membership April 30, 1928..............cccccecess 1298 
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REPORT OF SECRETARY-TREASURER May 16, 1928, To MAy I, 1920. 


RECEIPTS. 


Pennsylvania Hospital (filing cabinet)..................00-008 25.00 
E. D. Bond, Treasurer, fund from New York Committee on Ar- 
E. D. Bond, Treasurer, balance, general acct. from Trust Com- 
Poughkeepsie Trust Company, general acct. to special interest acct. 10,000.00 
9.00 


DISBURSEMENTS. 
1928 
May 31 Herbert Horton, 200 final programs, 1300 envelopes...$ 167.50 
31 Johns Hopkins Press, AMERICAN JOURNAL OF PSYCHIATRY, 


June 1 Pennsylvania R. R. ticket to Minneapolis, E. D. Bond.. 62.12 
8 Chicago, Mil., St. Paul & Pacific R. R. ticket to Phila- 
9 Karl Menninger, expenses, Com. on Legal Aspects of 
Hotel Radisson, express and secretary’s expenses...... 12.41 
11 Pennsylvania Hospital, stenographic services for May, 


July 9 George K. Pratt, stenographic assistance, messenger ser- 
vice and telephone 


10 E. D. Bond, printing committee reports, porter and tele- 

10 Pennsylvania Hospital, stenographic services for June, 

38.94 
11 Clarence O. Cheney, secretary, fund of New York Com- 

mittee on Arrangements for investment.......... 2,069.38 
16 Roscoe Pound, honorarium and expenses.............. 126.74 


16 Master Reporting Company, proceedings of 1928 meeting 286.00 
Aug.13 Pennsylvania Hospital, stenographic services to August 


16 Dr. Joseph C. Michael, stereopticon lantern, 1928 meeting 25.00 
6 Dr. Clarence O. Cheney, Secretary, balance of funds in 

aeust Company, Philadelphia. 6,768.43 


Sept.13 Johns Hopkins Press, AMERICAN JOURNAL OF PSYCHIATRY, 


9 


Feb. 8 


Mar. 1 


PROCEEDINGS OF SOCIETIES 


Hansman, Pralow & Winter, letterheads and stamped 

Hansman, Pralow & Winter, statements and stamped 

Chester Satz, binders, index and record cards.......... 
Cornelia E. Michelfelder, printing billheads and postage 
Express charges, records from Philadelphia............ 
Rental of stereopticon lantern, Section on Convulsive 

Bank charge against check of John B. Anderson........ 
Bank charge against check of H. C. Henry............ 
Western Union Telegraph Company.................. 
Johns Hopkins Press, AMERICAN JOURNAL OF PSYCHIATRY, 


Freda L. Decker, clerical services September, October, 
Clifford W. Beers, expenses of secretary at meeting of 
Executive Committee of Mental Hygiene Congress 
Samuel T. Orton, expenses of president at meeting of 
Executive Committee of Mental Hygiene Congress 
Poughkeepsie Trust Company, transfer of funds to special 
Johns Hopkins Press, AMERICAN JOURNAL OF PsyYCHIATRY, 
Hansman, Pralow & Winter, printing.................. 
Frank B. Howard, mimeographing................... 
Hansman, Pralow & Winter, printing, application blanks 
Hansman, Pralow & Winter, printing, preliminary 
Hansman, Pralow & Winter, printing, envelopes........ 
Johns Hopkins Press, envelopes and postage........... 
The Johns Hopkins Press, AMERICAN JOURNAL OF Psy- 
Western Union Telegraph Company.................. 
Hansman, Pralow & Winter, printing letterheads....... 
Freda L. Decker, clerical services, December, January 
Karl A. Menninger, expenses incurred in attending meet- 
ing of Committee on Legal Aspects of Psychiatry 
with corresponding Committee of American Bar 
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$68.28 


68.25 
96.50 
2.43 
3-54 


10.00 
10.00 
10.00 


2.39 


3.50 


63.80 


1929] 
Oct. 9 
a 
10 
Nov. 3 
Oct. 19 
Nov. 12 
Dec. 6 
6 4 
6 | 
6 
90.00 
1929. 
Jan. 4 
6.00 
4 
6.00 
II 
10,000.00 j 
863.45 
8 40.25 
8 3-25 
21 12.50 
21 3-25 
21.75 
I 3-50 
5 27.44 
16 
826.58 
16 .66 
16 4.25 
16 
90.00 
25 
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Mar. 25 Winfred Overholser, expenses attending Chicago meeting 
of Conference on Legal Aspects of Psychiatry with 
Committee of American Bar Association, March 9, 


Apr. 24. The Johns Hopkins Press, AMERICAN JOURNAL OF Psy- 
25 John H. Flinn, Steward, Hudson River State Hospital, 


SUMMARY. 

Total receipts, May 16, 1928, to May 1, 1920...............05. $30,297.81 


Balance deposited as follows: 
New York Committee on Arrangements, Poughkeepsie Sav- 


Special Interest Acct. Poughkeepsie Trust Company......... 10,000.00 
Balance, General Acct. Poughkeepsie Trust Company......... 1,522.15 
Increase of balance during year.............cccccceeceees 3,491.89 


PRESIDENT Orton.—I will next ask Dr. Brush to report as Editor of THE 
AMERICAN JOURNAL OF PSYCHIATRY. 


Dr. Epwarp N. BrusH.—Mr. President and Members of the Association: 
I think I shall have to tell you the same story about the JourNAL that I have 
told you the last quarter of a century and I think that you are probably tired 
of hearing that same story from the same man. Therefore, you will welcome 
the news that shortly I shall ask you to put somebody else into the place of 
the story teller. A quarter of a century’s service in the editorial chair, de- 
serves a rest. 

The Journat has had the usual activities this year as it has had every 
year. We now publish bi-monthly 2000 copies, all of which are distributed 
with the exception of about 200 that are held for the purpose of filling broken 
sets and similar reasons. Our income is shown by the report of the Secretary 
of the Johns Hopkins Press, which will be referred to the auditors. We 
have, this report shows, paid all our bills and have a comfortable working 
balance on hand. Some of the members have the very distressing habit, to 
the editor at least, of sending the manuscript, having it put in type and then 
rewriting the article after they get the proof sheets. It costs a definite sum 
per hour for alterations in proof, and the member doesn’t always realize that 
when he takes out one word from a line and puts in five, that it necessitates 
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the rearrangement of five or six lines of type, or that when he crosses out a 
whole paragraph and puts in two, that this necessitates not only additional 
typesetting but the rearrangement of matter. In a recent issue, one man 
made the JouRNAL an outlay of nearly $40.00 in altering his proof. I read the 
proof from his manuscript and when it came back, I tried to re-read it and 
I confess it was a very serious puzzle. 

At the suggestion of Dr. Lowrey, Chairman of the Committee on Program, 
he sent out recently to the readers of papers listed on the program for this 
year a little slip asking them when they presented their papers to the Sec- 
retary to be kind enough to present the paper in shape for final publication. 
I hope that attention will be paid to that modest request. 

The Association may be interested to know that from non-members of 
the Association we receive in subscriptions an amount equal to more than 
half the sum received from the Secretary-Treasurer for membership sub- 
scriptions. 

This year the Council has given the editors an authority which they have 
never felt they had in the 32 years that the JourRNAL has been owned and 
operated by the Association, the authority to reject papers read at our meet- 
ings. I am constantly receiving articles from outside sources, some of which 
I have to send back to the authors. Sometimes it is because they are not 
suitable for publication, sometimes because we haven’t room. I have now on 
hand nearly enough manuscripts for two numbers of the JourNAL, the July 
number and the September number. Some of these are already marked for 
rejection. The papers that are to be presented here, of course, will have 
to be included during the year among the manuscripts which we have to con- 
sider between now and the next meeting. 

With all due deference to the writers of papers, occasionally they would be 
just as well published elsewhere, and I hope I hurt no one’s feelings when I 
say, occasionally they should be published nowhere. We have felt that the 
JoURNAL is the property of the Association. The Program Committee pre- 
sents the program; the papers are presented and we have hitherto con- 
sidered it our duty to publish them. Now we are at liberty to say with au- 
thority from the Council to the writer, “We have read your paper with 
interest, but under conditions we do not feel that it can be published in the 
JOURNAL, except possibly in abstract, and we are authorized to grant you 
power to publish your paper elsewhere if you so desire.” 

On behalf of my associates, I thank the Council for this authority. It 
relieves us of some anxiety and at the same time it imposes a duty not by any 
means pleasant. Again I want to here express my appreciation and thanks 
to my associates in the editorial board and to the collaborators for the sup- 
port they have given me during the past year. To the members of the Asso- 
ciation | am grateful for the patience with which they have borne with me 
the past quarter of a century. 

PRESIDENT Orton.—The next matter of business is the appointment of two 
committees, the Nominating Committee, to which I will appoint Dr. George 
M. Kline, Chairman, Henry I. Klopp, and Albert M. Barrett, and the Com- 
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mittee on Resolutions, to which I will appoint Dr. Floyd C. Haviland, Chair- 
man, Dr. Stanley Abbot, and Dr. Albert C. Buckley. 

Your immediate past president, Dr. Adolf Meyer, has a matter of great 
interest to the Association to bring before you at this moment and in the 
same connection the Council has offered the courtesy of the floor to Mr. 
Paul O. Komora, Executive Assistant of the National Committee of Hygiene, 
whom Dr. Meyer will introduce to you. 


Dr. ApotF MEyer.—Among those whom we missed last year from the 
roll of our membership was Thomas W. Salmon, a most unusual man with 
a most unusual career, a man who fulfilled the opportunities of life, meeting 
opportunities and using opportunities to a very rare degree. We are accus- 
tomed to honor the memory of those who disappear from our ranks. Here it 
seems to us that we deal with a man who was more than a member of our 
Association, a man to be looked upon as a member of our Association, I might 
say, for eternity, one of the men who through his work and enthusiasm 
started something that will remain a tremendous force in the psychiatric life 
of our country. 

Through the fact that he was our representative and our agent and our 
creative spirit when we came into the most active cooperation with other 
nations during the war time, he came into touch with far more than the 
medical profession, far more than individual patients. It is on that account 
that many of us have felt that something should be done to give an oppor- 
tunity to those outside of the Association, as well as those inside, to express 
their sense of bereavement and their sense of opportunity to make live that 
which the man had started. 

It is the plan to establish a live memorial which will do some of the things 
that this man did so ably and in such a unique and human fashion. It will be 
nothing in the form of a monument of a stationary kind; that would not do for 
a man of this sort. The memorial is intended to be one that will activate 
life and activate new contributions in the form of lectures. It will be, I think, 
the first memorial lectureship in psychiatry in this country, the kind of 
thing which elsewhere has often been the stimulus to some of the best com- 
munications by single individuals reaching a large number of confréres and 
co-workers. 

Mr. Komora, who is in charge of the formal work of bringing about the 
realization of this goal, will tell you exactly what is intended, how it is to 
be brought about; an annual lectureship which will induce from time to time 
the worthiest representatives of psychiatric work and expression to stand in 
the place in which we would like to see Thomas W. Salmon, remembered 
all the year, every year and all the time. 


PRESIDENT Orton.—Mr. Komora! 
Mr. Paut O. Komora.—Mr. Chairman, Ladies and Gentlemen: I am 


afraid what I have to say following the very eloquent and inspiring remarks 
of Dr. Meyer is quite prosaic, but I think important, nevertheless. 


we 
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The plan, as many of you probably already know, is for an annual lecture 
or a series of lectures to be given for the advancement of psychiatry and 
mental hygiene by authorities on different phases of those subjects, either 
here or abroad, subjects to which, as Dr. Meyer has pointed out, Dr. Salmon 
made such eminent contributions. I would like to say, though, that it will 
not be merely another course of lectures, but, we believe a novel means for 
bringing to light and disseminating the latest knowledge resulting from the 
researches in this field in all parts of the world. The plan is to find each year 
the man or woman who is making the most outstanding contribution of the 
year and to invite that individual to tell of his or her work that may help 
in any way toward the solution of some of the baffling problems in the field 
of mental and nervous diseases that you psychiatrists have to face. 

The objective financially is $100,000, the minimum that we estimate is 
needed to float the project. It is expected that that amount will yield an 
income sufficient to pay the honoraria of the lecturers, their traveling ex- 
penses, and also the expense of publishing and distributing the lectures. 
Arrangements have been made with the New York Academy of Medicine to 
administer the fund and to use its machinery for the management of the 
lectures. 

A special committee, composed of psychiatrists and mental hygienists, will 
be appointed to collaborate with the Academy to guide in the selection of 
lecturers, their topics, the places in which the lectures are to be given and 
the matter of their publication and distribution. The lectures will be given 
not only in New York, but in different cities throughout the United States. 

I just want to emphasize the point of the intrinsic value of the lectures 
themselves apart from the sentimental aspects of the memorial and to bring 
out the factor that it is a device for the promotion of interests that Dr. Salmon 
had vitally at heart and that the committee believes will be an effective 
instrument in opening up great new possibilities for the advancement of 
knowledge of vital benefit to humanity. 

An important feature of the plan, as I said, is the provision for publication 
and distribution of the lectures. It may interest you to know that we have 
already had a bid from an important publishing house for handling the 
lectures on terms we believe will insure the success of the project financially. 

We also have a feeling that these lectures will not only be welcomed in 
different cities in the country, but that there will actually be a demand for 
them. We have already had a request from the Health Commissioner of a 
Middle Western city for a Salmon Memorial Lecture. 

Another point I would like to make is that it is a memorial not only to a 
psychiatrist by psychiatrists, but to a mental hygienist by mental hygienists, 
social workers, psychologists, educators and others, who are interested in the 
broad field of humanitarian effort to which Dr. Salmon devoted his life and 
made such large contributions. So the committee welcomes subscriptions from 
everybody. To the committee it is just as important to have a thoroughly 
representative memorial, that is, a memorial in which everybody who knew 
Dr. Salmon or appreciated what he did, shares, as it is, to raise the $100,000 
necessary to put over the project. 
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For the convenience of contributors, we have arranged a booth at the 
registration desk at which literature of the memorial will be distributed, 
though I might add it is primarily a “ collecting station” and not a “ distribut- 
ing point.” 

To facilitate the work of solicitation, we have also organized a special 
Atlanta Salmon Memorial Committee, consisting of Dr. Haviland, Dr. Rus- 
sell, Dr. Burlingame, Dr. Brill and Dr. Strecker, who will, I am sure, be 
glad to relieve you of any excess travel money. 

Another point I should like to make is that we not only would like your 
contributions, but we should appreciate very much your bringing the memorial 
to the attention of your friends at home who have an interest in one or more 
of these objects for which the memorial is to operate. Then we ask you not 
to hesitate to contribute, because of any feeling that you cannot give enough 
or not as much as some others have given, but to consider that every contribu- 
tion will be welcomed, large or small. Only the names of the givers, not the 
amounts of their gifts, will be published. So that you will be conspicuous not 
for what you give but by your absence from the list. 

I would like to take this opportunity also of thanking the regional com- 
mittees appointed in different parts of the country, many of the members of 
which are here now for their generous cooperation and assistance. Finally, 
we thank the Association for extending us the courtesy of the floor. 


PRESIDENT Orton.—During the year just passed, The American Psy- 
chiatric Association has lost by death 17 of its Fellows and Members, and I 
will ask you all to rise and bow your heads while the Secretary reads to you 
the list of names of those who have left us. 


The audience stood while the Secretary read the list of deceased 
members, as follows: 


Arthur L. Shaw, M.D., Utica, N. Y., May 27, 1928; Samuel E. Smith, 
M.D., Indianapolis, Ind., May 29, 1928; Arthur P. Herring, M.D., Bal- 
timore, Md., May 29, 1928; John W. Givins, M. D., Boise, Idaho, July 23, 
1928; G. M. White, M. D., Ingleside, Neb., July 27, 1928; John D. McCarthy, 
M.D., Mt. Vernon, N. Y., July 31, 1928; Albert C. Thomas, M. D., Fox- 
borough, Mass., September 2, 1928; James Beveridge Spence, O. B. E., M. D.., 
Litchfield, England, October 1, 1928; Ethan A. Nevin, M. D., Newark, N. Y., 
October 10, 1928; Charles B. McNairy, M.D., Lenoir, N. C., October 20, 
1928; Wallis W. Durham, M. D., Lakeland, Ky., November 7, 1928; W. D. 
Deuschle, M. D., Columbus, Ohio, November 9, 1928; Arthur C. Jelly, M. D., 
Boston, Mass., November 19, 1928; Mary E. Slattery, M. D., Philadelphia, 
Pa., January 5, 1929; Ransom H. Sartwell, M. D., Providence, R. I., Janu- 
ary 12, 1929; Walter B. Jennings, M.D., Middletown, Conn., January 21, 
1929; David Fairchild Weeks, Skillman, N. J., March 15, 1929. 
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PRESIDENT Orton.—Following a precedent, I would like to invite a former 
president of the Association to occupy the chair while the President is other- 
wise engaged at this particular stage of the program. I will ask Dr. Owen 
Copp to come to the platform and serve me in this capacity today. 


Dr. Owen Copp took the Chair. 


CHAIRMAN Copp.—You have a very interesting duty and opportunity 
before you. 


President Orton read his presidential address, following which 
the audience arose and applauded. 


PRESIDENT OrtoN.—This ends the program for this morning. 


CHAIRMAN Copp.—This does not end it. I beg the President’s pardon, this 
does not end it. We have just heard what I should expect of Dr. Orton, 
I have known him a good many years. When a few years ago we needed at 
the Pennsylvania Hospital a man to organize and to develop our Department 
of Laboratories and Research, we were very fortunate in finding Dr. Orton. 
When he left us later, after a splendid service, to go to a wider field of use- 
fulness as superintendent of the Psychiatric Hospital of Iowa State Uni- 
versity, we were broken hearted. There, and in every place, he made a 
distinguished success. He is an investigator, a thinker along original and 
progressive lines. This address will be a real contribution to the study and 
progress of psychiatry. Unfortunately, we cannot discuss the President’s 
address, but I doubt that I could express, if I would, your appreciation of 
this splendid address. You have the opportunity before you. 


Dr. Brusu.—Mr. Chairman, I am utterly unable to put into words what 
I feel, but we have, I am sure, as an Association listened today to an address 
which has given us very, very much food for thought, just such an address 
as would be expected from Dr. Orton, as you have said. I rise to move a 
standing vote of thanks to the President, for his address which we have 
listened to with so much pleasure. 


CHAIRMAN Copp.—Now you will express your very great appreciation. 
The audience arose and applauded. 


PRESIDENT Orton.—The next session is this afternoon at two o’clock and 
is a combined meeting with the session on epilepsy. 


The meeting adjourned at twelve-thirty o’clock. 
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TuESDAY AFTERNOON SESSION. 
May 14, 1929. 


The joint session with the Section on Convulsive Disorders was 
called to order by President Orton at two-five o’clock. 


PRESIDENT Orton.—Gentlemen, the program for the afternoon calls for a 
joint session with the Section on Convulsive Disorders and I am going to 
pass the gavel to the Chairman of that Section, Dr. Dixon. 


Dr. Robert L. Dixon took the Chair. 


CHAIRMAN Drxon.—Let me call your attention, in the first place, to the 
fact our program this afternoon is rather long. We have about half a dozen 
very intensive papers and while it is true that all papers will be open for 
discussion, yet we ask that you make your discussions prompt, just as concise 
as possible, but at the same time do not feel that this is an attempt to dis- 
courage discussion. It isn’t at all. Let us just conserve a minute or two here 
and there and not run over our time unduly. 

This is the Section on Convulsive Disorders which used to be known as the 
National Association for the Study of Epilepsy. As you remember, a year 
or two ago, this Association for the Study of Epilepsy became a Section 
of The American Psychiatric Association. In the old days, the recognized 
business of the Association was largely along the line of research. We 
considered it each man’s duty at each meeting to bring to the meeting some- 
thing that was really a contribution to the sum total of knowledge on the 
subject of epilepsy. Fearful that the Section might lose that feature because 
of rather a loose identity as to its membership, it was decided last year to 
make a definite effort to perpetuate that feature of the old association, and it 
was a real delight to all of us to have Dr. Adolf Meyer assume the leader- 
ship in the furtherance of that particular feature. At this time it is a real 
satisfaction to ask Dr. Meyer to address us. 


REPORT OF THE COMMITTEE ON RESEARCH ON CONVULSIVE DISORDERS. 


Dr. Apotr MEyER (Baltimore, Md.).—Mr. President, Ladies and Gentle- 
men: I feel that I render those present the very best service by saying that 
the program which Dr. Collier has been able to bring together with the faith- 
ful cooperation and collaboration of those who have constituted the body of 
this Section will give a very good example of what actually has got to be 
expected and what will probably always be what it is now and what we may 
be wishing to improve. There is a great deal of an effort to coordinate, to 
“trustify,” as it were, to get things under one régime and then to expect that 
by the force of some concentrated attack one will be able to do the almost 
impossible. To bank on this, I think, would be a great mistake if it were 
not done in the spirit of coordinating that which presents itself spontaneously 
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or semi-spontaneously and then bring that to bear with as much collaboration 
as possible along the lines that have come up. The idea of laying down re- 
search plans where one deals with men who are very largely confronted with 
tremendously difficult practical problems is in itself something of a mistaken 
policy. But I think even with those who have research impulses and time 
for research, it would be wrong to try to think that we would be able to 
focus on essentially a few things and push those through completely. 

What we would like to recommend is this, that everybody realize that 
this Section is eager for contributions along the line of work and solutions 
of specific points that loom up as big enough and as workable to individual 
workers. In order to bring a cooperative basis into the field, the thing to 
do is to see that the Secretary of the Association is as early as possible 
notified of the things that seem to be maturing for the meeting, so that, if 
possible, those who have kindred topics can be brought into contact, or at 
least into the possibility and opportunity of contact with each other. 

There is also an organization devoted particularly to research in epilepsy, 
whereas this is the Section for Convulsive Disorders. There is, as I say, in 
addition an independent but also very definitely cooperating group who are 
devoted essentially to experimental research, some of it therapeutic, but 
largely general pathology. I am sure that we can count on their collaboration. 
You will hear this afternoon about the work of a number of those who are 
really working essentially in that group. 

Yesterday we had a discussion concerning the ketogenic management of 
convulsions, opened by Dr. Peterman, the pediatrician, and discussed in a 
remarkably clear and concise manner by Dr. Fay, who approaches the ques- 
tion more from the experimental end, and then brought into interesting cor- 
relation by Dr. Gregory and Dr. Morgan who brought from a somewhat 
different approach the pathological anatomy and findings concerning the 
tuber cinereum to bear upon the question of the water metabolism. Out of 
various groups there arise, then, things which coordinate ultimately and 
that is what we have to depend on above everything. 

I do hope that it will be possible to make this Section definitely useful to 
the whole body and to get collaboration from members who have not been 
so far particularly interested in the epilepsy problem. 

The fact that the most interesting innovation of the ketogenic treatment 
was brought in by a pediatrician who has his vision of opportunity in the 
problem, by the brain surgeon with his direct view of the brain in action, 
and so on, shows that there cannot be a specialist on epilepsy, although there 
will have to be coordinators of the contributions of the various factors. 
I hope that you will carry off from this afternoon’s meeting the impression 
that there is coordinating work going on and contributive work from all 
sorts of angles. 

I can only express my gratitude and admiration for the way Dr. Collier 
has been able to mobilize and to bring together the various types of workers 
dealing with this apparently very specific but exceedingly diversified topic. 
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CHAIRMAN Dixon.—We always appreciate Dr. Meyer’s encouraging 
remarks and efforts. Is there any discussion on this general subject? If not, 
we will go on to the formal paper by Dr. Temple Fay on the subject, “ Wide- 
spread Pressure Atrophy of the Brain and Its Probable Relation to the 
Function of the Pacchionian Bodies, and the Cerebrospinal Fluid Circulation.” 


Dr. Temple Fay presented his paper. 


CHAIRMAN D1xon.—I am sure that we are grateful to Dr. Fay for this 
extremely interesting and valuable paper. It seems too bad that we could 
not give him time for the reading of the whole manuscript. Of course, we 
shall look forward anxiously to its printing. I am going to ask that we may 
have comments on this paper from Dr. Barrett and Dr. Meyer. Dr. Barrett, 
may we hear from you? 


Dr. Fay’s paper was discussed by Dr. Barrett and Dr. Meyer, 
and Dr. Fay in closing. 


CHAIRMAN D1xon.—The next paper is by Dr. F. H. Pike and collaborators 
on “ Some Observations on Experimentally Produced Convulsions.” 


Dr. Pike presented his paper. 


CHAIRMAN Drxon.—This subject presented by Dr. Pike is now open for 
discussion. I sincerely trust that my remarks made at the opening of the 
session have not been taken as intending to discourage constructive discussion 
of these papers. In our program yesterday, we looked forward to having 
definitely appointed people to discuss the papers and it went along very 
rapidly, but today it is open entirely. 


Dr. Pike’s paper was discussed by Dr. Meyer. 


CHAIRMAN D1xon.—Is there any further comment on Dr. Pike’s paper? 
We turn back to the paper from yesterday’s program which was necessarily 
omitted, the paper by Dr. Hodskins entitled “Clinical and Anatomico- 
Pathological Considerations on Myoclonus in Epileptics and on Related 
Symptom Complexes.” Dr. Hodskins of necessity will give us only an 
abstract of this paper. 


Dr. Morgan B. Hodskins presented his paper. 


CHAIRMAN D1xon.—This subject which was presented by Dr. Hodskins 
to us last year at Minneapolis and in continuation today is open for 
discussion. 


Dr. Hodskins’ paper was discussed by Dr. Osnato. 
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CHAIRMAN Drxon.—Is there further discussion of this subject? Dr. 
Hodskins, have you anything further to say? 


Dr. Hodskins closed the discussion. 


CHAIRMAN D1xon.—Dr. Hodskins’ paper, which was read last year, is to 
be printed very soon and will be available. 

We have one more paper in the Section on Convulsive Disorders. This 
paper is to be presented by Dr. Notkin, and it will also be presented in 
abstract. The subject is ‘“ Halogen Balance in the Bromide-Chloride Treat- 
ment of Epilepsy.” 


Dr. John Notkin presented a portion of the paper, following 
which Dr. John A. Killian presented the remainder. 


CHAIRMAN D1xon.—This subject presented by Dr. Notkin and Dr. Killian 
is open for discussion. 

In the absence of discussion, I will announce this brings to a close the 
regular program by the Section on Convulsive Disorders and also closes 
the program for the day. The paper scheduled by Dr. Whitehorn, Dr. Lund- 
holm and Dr. Gardner, will be presented tomorrow forenoon. 

The meeting adjourned at four twenty-five o’clock. 


The following fellows and members registered and were in 
attendance during the whole or a part of the annual meeting: 


Abbot, E. Stanley Brown, G. W. 
Adams, F. M. Breutsch, W. L. 
Adams, G. S. Brunner, E. E. 
Alderman, E. H. Brush, E. N. 
Alford, Leland B. Bryan, Wm. A. 
Allen, E. W. Buckley, A. C. 
Allen, H. D. Bunker, H. A. 
Amdur, M. K. Burdick, C. M. 
Anderson, Albert M. Burgess, H. C. 
Beers, C. W. Burlingame, C. C. 
Bell, J. H. Bushong, R. E. 
Bingham, Annie T. Campbell, Chas. Macfie 
Black, Benj. W. Carmichael, F. A. 
Blakeslee, .M. O. Carrigan, Glenn B. 
Bliss, M. A. Chambers, Ralph M. 
Bond, Earl D. Chandler, Henry M. 
Bonner, Clarence A. Cheney, C. O. 
Borden, P. G. Christian, Thos. B. 
Branham, V. C. Cocke, E. W. 


Brill, A. A. Cohoon, E. H. 


e- 
he ‘ 
lis 
Id 
ye 
Ly 
e 
n 
y 
| 
? 
n 
r 


406 


PROCEEDINGS OF 


Collier, G. Kirby 
Copp, Owen 
Cotton, Henry A. 
Cozad, H. Irving 
Curry, M. A. 
Dayton, Neil A. 
Dix, Sherwood 
Dixon, Robt. L. 
Dold, Wm. E. 
Dolloff, Chas. H. 
Dunton, Wm. R., Jr. 
Echols, Geo. L. 
Englander, Charles 
English, W. M. 
Evans, Albert 
Farmer, W. S. 
Farrar, C. B. 
Foertmeyer, A. W. 
Furman, I. J. 
Gannaway, C. R. 
Gardner, W. E. 
Garvin, Wm. C. 
Gibbs, C. E. 

Gray, Earle V. 
Green, E. M. 
Greene, Ransom A. 
Gregory, Hugh S. 
Griffin, D. W. 
Guthrie, L. V. 
Hadley, Ernest E. 
Ham, Coyt 
Hammers, Jas. S. 
Haviland, C. Floyd 
Hedin, Carl J. 
Henry, H. C. 
Hoctor, Emmett F. 
Hodskins, Morgan B. 
Horger, E. L. 
Hoye, M. J. L. 
Hutchinson, H. A. 
Isham, Mary Keyt 
Jaenike, R. C. 
Johns, Geo. A. 
Johnson, D. A. 
Jones, Kenneth B. 
Kasanin, Jacob 
Keating, Frank W. 
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Kieb, R. F. C. 
Kilman, Joseph E. 
Kirby, Geo. H. 
Kline, Geo. M. 
Klopp, Henry I. 
Lamb, Robt. B. 

La Moure, Howard A. 
Lane, Arthur G. 
Lang, W. E. 
Langner, Helen P. 
Laughlin, Chas. FE. 
Leak, R. L. 

Lewald, James 

Lewis, Nolan D. C. 
Lopez, Louis V. 
Lorenz, W. F. 
Lowrey, Lawson G. 
Lurie, Louis A. 
Lybyer, Paul C. 
Lynch, Wm. N. 
McCafferty, E. L. 
McClung, W. D. 
McGaffin, Chas. Gibson 
McIntire, Annette M. 
McKay, Hugh A. 
McKinniss, C. R. 
McPherson, Geo. E. 
Martin, Elizabeth L. 
Meader, LeRoy M. A. 
Meyer, Adolf 

Mills, Geo. W. 
Mogridge, Geo. 
Moore, J. W. 

Moyle, H. B. 
Murdoch, Jas. M. 
Murphy, B. J. 
Myers, G. E. 

Mulder, J. D. 
Neumann, Theodore W. 
Neymann, C. A. 
Norbury, Frank G. 
Notkin, John 

Noyes, Arthur P. 
Oberndorf, C. P. 
Odell, A. G. 
Mary 
O’Neill, J. M. 
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Orton, Samuel T. 
Osnato, Michael 
Otis, Walter J. 
Overholser, M. P. 
Overholser, Winfred 
Owensby, N. M. 
Parsons, F. W. 
Partlow, Wm. D. 
Patterson, Wm. L. 
Payne, Guy 
Perkins, F. H. 
Pierson, Clarence 
Pike, Horace V. 
Plant, Jas. S. 
Pogue, Mary E. 
Pollock, Horatio M. 
Potter, Howard W. 
Powers, Herbert W. 
Pratt, Geo. K. 
Prichard, W. H. 
Ratliff, Thomas A. 
Richardson, W. W. 
Ring, Arthur H. 
Ripley, Horace G. 
Robbins, J. M. 
Robertson, Perry C. 
Ross, John R. 

Ross, L. F. 
Ruggles, Arthur H. 
Russell, Wm. L. 
Sandy, Wm. C. 
Schaller, Walter F. 
Schumacher, Henry 
Shanahan, Wm. T. 
Smith, Groves Blake 
Smith, Philip 


Sprague, Geo. P. 
Sprague, Geo. S. 
Stanley, E. A. 
Stevenson, Geo. S. 
Stewart, R. A. 

Stone, Robert G. 
Strecker, Edward A. 
Stuart, G. J. 

Sullivan, Harry Stark 
Swint, R. C. 
Taddiken, P. G. 
Tarumianz, M. A. 
Thayer, Walter N., Jr. 
Thomas, Jno. N. 
Thompson, Chas. E. 
Tiebout, Harry M. 
Tiffany, Wm. J. 
Treadway, Walter L. 
Twombly, Harriet Elizabeth 
Tyson, Forrest C. 
Van Cor, C. A. 

Van De Mark, John L. 
Vaux, Charles L. 
Walker, Geo. L. 
Walker, N. P. 
Walker, Lewis M. 
Watkins, Harvey M. 
White, Wm. A. 
Whitehorn, J. C. 
Willey, Gordon F. 
Williams, C. F. 
Williams, Guy H. 
Willhite, O. C. 
Winterode, Robt. P. 
Woodman, Robert 
Wyman, B. L. 


WEDNESDAY MoRNING SESSION. 
May 15, 1929. 


The meeting was called to order by President Orton at ten-five 
o'clock. 


PRESIDENT Orton.—The meeting will please come to order. 

There is, I believe, no report of the Council to appear this morning. The 
first matter of business to come before us is the report of the Committee on 
Nursing. Is that report prepared? 

27 
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Dr. Albert Anderson, of Raleigh, N. C., read the report of the 
Committee on Nursing. 


REPORT OF THE COMMITTEE ON NURSING. 
To The American Psychiatric Association: 

Last year your committee reported 75 schools of nursing on the accredited 
list and three more were added on the recommendation of the committee 
at your meeting in Minneapolis in 1928. We have no applicants for this 
year. We have no definite data from these schools for our report. In our 
correspondence with Miss Effie J. Taylor, Chairman, Mental Hygiene Sec- 
tion, American Nursing Association, we have received some valuable infor- 
mation and suggestions from her. 

We note in her report that the Mental Hygiene Section is stressing the idea 
“That the total human being has a mind as well as a body,” which should 
be considered in the nursing problem. 

We also note in her report that all accredited schools of our state hospitals 
are doing work that we can call good and are making advances year by year. 
The use of trained nurses meeting the requirements of the State Nurses’ 
Association is increasing. The average ratio of nurses to patients is one 
to 58. 

Your committee of last year was instructed to apply for the appointment 
of the Joint Committee on the Grading of Schools of Nursing of a representa- 
tive of this Association. This has not been done as the chairman did not 
know to whom to apply. We recommend this be attended to by your com- 
mittee for 1930. 

Your committee recommends that this Association endorses the principle 
that a course of psychiatric nursing of not less than three months be one of 
the requirements for registration of nurses. 

It is also recommended that your committee be instructed to collaborate 
with other organizations for the purpose of formulating a curriculum for 
psychiatric nursing for affiliated students. 

ALBERT ANDERSON, Chairman, 
E. H. Conoon, 

Rocer C. Swint, 

T. Hinton, 

Henry I. Kopp, 

Eart H. CAMPBELL, 

Ross McC. CHAPMAN, 
CuHar.es H. Do.torr, 
MortiMer W. Raynor. 


PRESIDENT Orton.—You have heard the report, gentlemen. What is your 
pleasure? The Chair will entertain a motion to have the matter suggested 
by the committee referred to the Council, if you see fit, for further discussion. 
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It was regularly moved, seconded and carried, that the matter 
suggested in the report be referred to the Council. 


PRESIDENT Orton.—Next is the report of the Committee on Standards and 
Policies, Dr. Kirby, Chairman. 


REPORT OF THE COMMITTEE ON STANDARDS AND POLICIES. 


Dr. Georce H. Kirsy (New York, N. Y.).—Mr. President and Members 
of the Association: In 1925, and again in 1927, the Committee on Standards 
and Policies submitted reports to the Association dealing with the question 
of the standardization of mental hospitals throughout this country and 
Canada. The committee has continued its study of this problem and is 
unanimous, in believing that this Association would perform a most valuable 
and far-reaching service if it could bring about a survey of conditions now 
existing in the various state institutions for the purpose of securing data on 
which to base an estimate of the adequacy of the care and treatment now 
provided by the individual hospital. Such a study would result in the 
establishment of standards and a rating of mental hospitals in much the 
same way as was done to the great advantage of the general hospital 
throughout the country by the American College of Surgeons in collaboration 
with the American Medical Association. 

The committee feels that the American Psychiatric Association is the 
proper organization to initiate and direct the projected survey. It is, of 
course, realized that state institutions could not be visited nor inspected with- 
out an official invitation, but the committee believes that most state hospitals 
would be quick to see the advantages of having a survey made and would 
soon arrange to extend the necessary invitation. 

The committee recommends that the survey be planned to include not only 
a study of the conditions obtaining in individual hospitals but also to 
include a careful inquiry into the policies being followed or developed by state 
legislatures or governmental departments in their attempts to deal with the 
ever-increasing volume of new patients, the overcrowding, the establishment 
of new hospitals, the development of programs for prevention of mental 
diseases, and so on. 

The committee is giving careful consideration to possible ways and means 
of securing funds to carry out surveys along the lines recommended in this 
report and previous reports. 

It is realized that quite a large sum of money will be required to make the 
inspections and analyze the data obtained. A subcommittee of three members 
has been appointed to prepare an appeal to be submitted to one or more of 
the large foundations. The cooperation of the National Committee for Mental 
Hygiene will be sought in making the surveys. The committee hopes to sub- 
mit a final plan and to have assurances of financial support at the next meet- 
ing of the Association. 
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PRESIDENT Orton.—You have heard the report, gentlemen. What is your 
pleasure? 


Dr. BrusH.—I move it be accepted. 
The motion was seconded, put to a vote and carried. 


PRESIDENT Orton.—The Committee on Research has requested that their 
report be deferred until a later date; and the next matter of business on our 
program is the election of new members. The list of those in application 
for fellowship and membership has been through all of the routine procedures 
and is in your hands in printed form this morning. These names have been 
entered by the proper method of application, they have been printed in the 
JourNAL and have been read to you yesterday from the floor, and the Chair 
would be glad to entertain a motion to instruct the Secretary to cast the 
ballot for these names as they stand on the list. 


Dr. ALBERT ANDERSON.—I so move. 
The motion was seconded, put to a vote and carried. 


SECRETARY CHENEY.—The Secretary casts the ballot. 


PRESIDENT Orton.—Is there any unfinished business to be reported? If 
not, I will call for the report of the auditors, Dr. Guthrie representing the 
Board of Auditors. 


Dr. Guthrie read the report of the Auditors, as follows: 


Mr. President, Ladies and Gentlemen: Your auditors beg to report that 
they have examined the books and accounts of the Secretary-Treasurer, 
together with those of THe AMERICAN JOURNAL oF Psycuratry and find 
them correct. 

L. V. GuTHRIE, 

F. W. RosBertson, 

F. A. CARMICHAEL, 
Auditors. 


PRESIDENT OrtToN.—You have heard the report of the Auditors. What is 
your pleasure, gentlemen ? 


Dr. Brusu.—I move it be received and filed. 
The motion was seconded, put to a vote and carried. 


PRESIDENT Orton.—The next is the report of the Nominating Committee, 
Dr. Kline. 
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Dr. Georce M. Kiine.—Mr. President, the Nominating Committee submits 
the following names in nomination for the ensuing year for President, 
Dr. Earl D. Bond; for Vice-President, Dr. W. M. English; Honorary Vice- 
President, Dr. Robert L. Dixon; Secretary-Treasurer, Dr. Clarence O. 
Cheney ; for Councillors for three years, Dr. Samuel T. Orton, Dr. Malcolm 
A. Bliss, Dr. Frank W. Robertson and Dr. N. M. Owensby; for Auditor for 
three years, Dr. Marcus A. Curry. 

Mr. President, I move that the Secretary cast a ballot for this list of 
nominations. 


The motion was seconded, put to a vote and carried. 
SECRETARY CHENEY.—The Secretary casts the ballot. 


PRESIDENT Orton.—Under the head of new business, which is our next 
item for the morning, Dr. Brush would like to make an announcement. 


Dr. Brusu.—Mr. President, Ladies and Gentlemen: All of you practically 
have received invitations from Dr. Chapman and the Trustees of the Sheppard 
and Enoch Pratt Hospital, to attend an opening of the new Reception Build- 
ing at the hospital on Saturday afternoon of this week. It is hoped that as 
many of you as possible will attend and to those who have not received 
formal invitation, one is now extended. You can leave here on Friday after- 
noon by the Southern Railroad about five P. M. and reach Baltimore at 
twelve fifty-two P. M., Saturday, or over the Seaboard Air Line, train 
No. 6, at eleven-one A. M., reaching Baltimore at eleven A. M., Saturday. 
Conveyances will be at the Union Station at the arrival of the Southern train, 
twelve fifty-two, and a little later at the Belvedere Hotel, which is a couple 
of blocks from the Union Station, for those arriving by earlier trains who 
may have gone there for lunch, to convey them to the hospital. 

Refreshments will be served after the formal proceedings late Saturday 
afternoon, but those who arrive by the earlier train would better get lunch 
in town and those who come by the Southern might find it wise to get their 
lunch on the train. 

It is desirable, of course, to know as far as practicable how many are 
coming and I would, therefore, request all those who expect to attend the 
function to notify either myself or Dr. Sullivan of the hospital staff. 


PRESIDENT Orton.—Is there any further new business to come before the 
morning session? 

We will pass to the scientific session of the morning. The first paper on the 
program has been carried over to us from yesterday afternoon’s session. 
Before we start the papers, I would like to remark we have a very heavy 
schedule for this morning and the Chair feels it essential to be rather drastic 
in maintaining the rules of presentation. I would like to suggest to those who 
are presenting that if they can feasibly cut their material to less than the 
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allotted time, it would be very much appreciated. If that cannot be done, I 
will have to ask them to be tolerant of me if I stop them abruptly when their 
time is exhausted. We have so much to get over that we are going to have 
to adhere rigidly to the rule. 

May I also remind those of you who are going to discuss papers that our 
custom is a three-minute discussion, and I shall also have to use the gavel 
rigorously at the expiration of that period. 

The first paper for the morning is by Dr. J. C. Whitehorn, Dr. Helge 
Lundholm and Dr. George E. Gardner, entitled “The Metabolic Rate in 
Emotional Moods Induced by Suggestion in Hypnosis,” to be presented by 
Dr. Whitehorn. 


Dr. Whitehorn presented the paper. 


PRESIDENT Orton.—The paper by Dr. Whitehorn and his collaborators is 
open for discussion. 


Dr. Whitehorn’s paper was discussed by Dr. Otis and by Dr. 
Whitehorn in closing. 


PRESIDENT OrtToON.—The next paper of the morning is by Dr. J. Kasanin 
and Dr. M. Ralph Kaufman (by invitation), of Boston. The title is “A Study 
of the Functional Psychoses in Childhood.” Dr. Kasanin! 


Dr. Kasanin presented the paper. 


PRESIDENT OrtoN.—This paper by Dr. Kasanin and Dr. Kaufman is open 
for discussion. Dr. Campbell, would you care to make any remarks? 


The paper by Drs. Kasanin and Kaufman was discussed by 


Dr. Campbell. 


PRESIDENT Orton.—Is there any further discussion? 

We will then pass to the next paper on the program which is that of “ The 
Relation of Endocrinopathic States to Conduct Disorders of Children,” by 
Dr. Louis A. Lurie, of Cincinnati. 


Dr. Lurie presented his paper. 


Dr. Lurie’s paper was discussed by Dr. Orton, Dr. Osnato, 
Dr. Meyer and Dr. Sullivan. 


PresIpENT Orton.—Is there any further discussion? If not, I will ask 
Dr. Lurie to close. 
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Dr. Lurie.—I have nothing to add. 


PRESIDENT OrtoN.—The next paper on the program is entitled, “ Behavior 


Disorders in Chronic Epidemic (Lethargic) Encephalitis,” by Dr. Charles E. 
Gibbs. 


Dr. Gibbs presented his paper. 
PRESIDENT Orton.—Dr. Bond, would you care to discuss this paper ? 


Dr. Gibb’s paper was discussed by Dr. Bond, Dr. Strecker, Dr. 
Hodskins, and by Dr. Gibbs in closing. 


PRESIDENT Orton.—Our next paper is that by Dr. Neil A. Dayton entitled 
“The New Statistical System of the Massachusetts Department of Mental 
Diseases.” Dr. Dayton! 


Dr. Dayton presented his paper. 


PrESIDENT Orton.—Dr. Dayton’s presentation to you of the methods in use 
at Massachusetts is open for any remarks or discussion. 


Dr. Dayton’s paper was discussed by Dr. Norbury, Dr. Copp 
and Dr. Dayton in closing. 


PRESIDENT Orton.—The last paper on the morning’s program is entitled 
“Eight Years of Clinical and Educational Work in the Community,” by 
Dr. J. A. Jackson and Dr. H. V. Pike. Dr. Pike, I believe, is to read. 


Dr. Pike presented the paper. 


PRESIDENT Orton.—This paper by Dr. Jackson and Dr. Pike is open for 
discussion. 


Paper by Dr. Jackson and Dr. Pike was discussed by Dr. Copp, 
Dr. Bonner, Dr. Sprague, Dr. Klopp, Dr. Meyer, Dr. Dayton 
and Dr. Pike in closing. 


PRESIDENT OrtonN.—This ends the morning session, and I will call your 
attention to the fact that our afternoon session begins at two-thirty this after- 
noon, and after a short business session the afternoon’s program is a joint 
one with the Association for the Study of the Feeble- Minded. 


The meeting adjourned at one-five o’clock. 
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WEDNESDAY AFTERNOON SESSION. 
May 15, 1929. 


The meeting was called to order by President Orton at two 
thirty-five o’clock. 


PRESIDENT OrtoN.—Will you come to order, please, gentlemen. 

The first order of business for the afternoon is the report of the Com- 
mittee on Statistics. I believe the chairman of the committee is not here 
and Dr. Barrett is reporting instead. Dr. Barrett! 


Dr. Albert M. Barrett read the report of the Committee on 
Statistics as follows: 


REPORT OF THE COMMITTEE ON STATISTICS OF THE AMERICAN PSYCHIATRIC 
ASSOCIATION, 1920. 
To The American Psychiatric Association: 

Twelve years ago this Association adopted a classification of mental dis- 
eases and a uniform system of records and reports for the use of hospitals 
caring for mental patients. Much doubt concerning the feasibility of this 
action was expressed at that time and it was prophesied that this attempt at 
standardization would soon meet the fate of its predecessors. The sup- 
porters of the scheme, on the other hand, did not expect immediate approval 
of the action of the Association by all of the agencies dealing with mental 
patients ; they looked rather for its gradual acceptance and for its complete 
adoption in the course of a decade. 

In view of these different attitudes, it is interesting to review the present 
status of the Association’s classification and statistical system. The classi- 
fication has been officially adopted by the Federal Census Bureau, the United 
States Public Health Service, the Surgeon-General of the Army, the United 
States Veterans Bureau, and by practically all the state hospitals for mental 
diseases in the United States. It is being taught in courses in psychiatry 
in many medical schools and is given with approval in the newer American 
text-books in psychiatry. Unfortunately only part of the Canadian hospitals 
are using the classification and it has received slight recognition in European 
countries. A check up with reference to the Association’s statistical system 
shows that it is used in all the state hospitals of 38 states and in part of the 
hospitals of six additional states. The system is also in use in 25 other hos- 
pitals for mental disease. 

The successful establishment of the system has been due in part to the 
cooperative efforts of the members of this Association but perhaps in greater 
measure to the persistent follow-up work of the National Committee for 
Mental Hygiene. 

Thanks to the uniform system, better data relating to mental patients and 
to mental disease are becoming available. Central statistical offices in several 
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states are annually publishing valuable reports in this field. The Federal 
Census Bureau states that data for the year 1927 were received from all of the 
165 state hospitals for mental disease in the United States. It is expected 
that the census results for 1926 and 1927 will soon be published in a single 
report covering both years. 

The taking of annual censuses of institutions by the Census Bureau was 
inaugurated in 1926 under authorization of the Secretary of Commerce with 
the expectation that they would ultimately be provided for by appropriate 
legislation. A bill giving the desired authorization to the Census Bureau 
has recently been referred to the Senate Committee on Commerce. Your 
committee recommends that the Association adopt a resolution urging the 
passage of this bill. 

Director Steuart, of the Census Bureau, advises your committee that the 
bureau will proceed with the 1928 census of institutions, but he fears that 
unless a law authorizing the work is passed, these annual censuses will have 
to be discontinued. 

There has been referred to your committee a communication from Dr. 
George Baehr, chairman of the Executive Committee of the National Con- 
ference on Nomenclature of Diseases, relative to the appointment of a com- 
mittee by this Association to cooperate in such revision. Dr. Baehr was 
advised by the chairman of your committee that the proposed conference for 
the revision of the nomenclature of diseases will meet with the hearty ap- 
proval of this Association and of the medical profession generally. It was 
suggested to him that the Association’s classification of mental diseases be 
incorporated without change in the revised nomenclature, and that it should 
not be submitted to any non-psychiatric group for revision. 

Your committee recommends that this Association requests the American 
Association for the Study of the Feeble-Minded to appoint one member of 
that Association to join with two members of the Committee on Statistics 
of The American Psychiatric Association, one of whom shall be from the 
Section on Convulsive Disorders, to cooperate with the National Con- 
ference on Nomenclature of Diseases. 

Your committee is pleased to report that gratifying progress has been 
made in introducing in institutions for epileptics the standard classification 
and statistical system adopted last year by the Section on Convulsive Dis- 
orders. 

Your committee recommends the adoption of this report and further that 
the following resolution be adopted by the Association. “ The American Psy- 
chiatric Association endorses the past policy of the Federal Census Bureau, in 
providing an annual census of patients with mental disorders in institutions 
and strongly urges that the Congress make provision by legislation for the 
continued annual collection and publication of statistics of crime, delinquency, 
mental patients, feeble-minded and epileptic.” 

Signed by the committee. 


PRESIDENT Orton.—You have heard the report of the committee. What 
is your pleasure? 
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Dr. Copp.—I move it be accepted. 
The motion was seconded, put to a vote and carried. 


PRESIDENT Orton.—I believe, Dr. Barrett, that it would be in order for 
you to bring up the recommendations, if you care to have them so authorized, 
in the form of motions before the Chair at this moment so that you may have 
the formal recognition of a vote on each recommendation separately. 


Dr. ALBERT M. Barrett.—I move you, Mr. President, that the following 
resolution be adopted: That The American Psychiatric Association request 
the American Association for the Study of the Feeble-Minded to appoint one 
member of that association to join with two members of the Committee on 
Statistics of The American Psychiatric Association, one of whom shall be 
from the Section on Convulsive Disorders, to cooperate with the National 
Conference on Nomenclature of Diseases. 


PRESIDENT Orton.—You have heard the motion. Is there a second? 
The motion was seconded, put to a vote and carried. 


Dr. ALBERT B. BArRETT.—I would move, Mr. President, that The American 
Psychiatric Association endorses the past policy of the Federal Census 
Bureau in providing an annual census of patients with mental disorders’ in 
institutions and strongly urges the Congress make provision by legislation 
for the continued annual publication of statistics of crime, delinquency, mental 
patients, feeble-minded and epileptics. 


The motion was seconded, put to a vote and carried. 


PRESIDENT Orton.—The next matter of business is that of the report of 
the Committee on Publicity, Dr. Pratt. 


Dr. Georce K. Pratr.—Mr. Chairman, this, as most of you know, is the 
fourth year in which the experiment has been made of having a Publicity 
Committee of our own. The experiment, we feel, has been singularly suc- 
cessful, because in actual practice we find that the local reporters from the 
local press, as well as the representatives of the National Press Associations, 
appreciate very much the work of the Publicity Committee in translating 
into lay language many of the technical scientific terms in the papers that 
ordinarily would pass by quite unnoticed. I think the success of the whole 
project is very readily demonstrated in the increased number of notices in 
each of the daily papers of the community in which the meeting is held, as 
well as in the increased number of notices that go out over the Associated 
Press and other syndicate wires. I would call to your attention again the fact 
that The American Psychiatric Association is apparently one of the few 
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scientific organizations that have adopted this plan, and it seems to be one that 
is bound to succeed if it is kept at for some length of time. 


PRESIDENT Orton.—You have heard the report of the Publicity Com- 
mittee. Are there any remarks to be made? I take it the report is of an in- 
formative character and carries no recommendations and does not require 
action by the society. We all understand the extent of the task which 
Dr. Pratt and his colleagues have undertaken. I think we all appreciate the 
difference in the product which goes into the columns of the newspapers 
today and that which used to leak in by the back door, so to speak, before 
our Publicity Committee was active. 

Next is the report of the Committee on Medical Services, Dr. Strecker. 


Dr. Strecker read the report of the Committee on Medical Ser- 
vices as follows: 


REPORT OF THE COMMITTEE ON MEDICAL SERVICES. 
To The American Psychiatric Association: 


It is the unanimous opinion of the members of this committee that the 
major theme of this report should be an attempt to define or at Jeast prepare 
the way for a definition of the qualifications, limitations and experience which 
ought to be considered necessary before a practitioner of medicine deserves to 
be seriously regarded as a psychiatrist. The present importance of psychiatry 
both as a speciality and in its relations to medicine as a whole stands in 
sharp and pleasing contrast to its former crudity and consequent neglect, but 
this is not without its dangers. For one thing, the demand for trained 
psychiatrists is far in excess of the supply. This alone constitutes a temp- 
tation for men who are inadequately prepared to enter the field of psy- 
chiatric practice. If psychiatry is to maintain its present satisfactory posi- 
tion and security, it must guard against even a tacit approval of slipshod 
methods which will surely result from insufficient and faulty training. 
Furthermore, psychiatry now fosters a number of legitimate and useful rami- 
fications such as mental hygiene, childhood guidance, psycho-analysis and 
others. It would appear that none of these ought to be followed, nor can be 
followed successfully, unless there is a firm and sound foundation in the 
elements of psychological medicine. For these and similar reasons, it is our 
belief that this Association should consider and adopt some plan, by virtue 
of which the well-equipped student of psychiatry may be sanctioned in his 
practice. By inference, at least, serious defects in preparation and training 
would lack the seal of approval. 

As you know, at the present time there are no formal requirements for 
the approved practice of psychiatry. Before suggesting a departure from the 
usual custom or rather the lack of any custom, it might be well to consult 
precedent. In the United Kingdom, diplomas in Psychological Medicine, 
based on examinations are granted by the Universities of London, Edinburgh 
and Leeds, the Royal College of Physicians of London and the Royal College 
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of Surgeons of England and by the Conjoint Board in Ireland. The examina- 
tion is in two parts and the first part is open to any physician on the Medical 
Register. It consists of one paper and a practical examination on the anatomy, 
histology and physiology of the nervous system and one paper and an oral 
examination on elementary psychology. The second part of the examination 
may be taken only under the following conditions: 

a. That the candidate has successfully passed the preliminary or first part 
of the examination. 

b. That the candidate has had six months medical residence in an ac- 
credited institution for mental diseases or one year’s equivalent of such train- 
ing in practice. 

The second part of the examination is divided into two sections. The first 
section comprises one paper and a clinical and oral examination in neurology. 
It must be taken by all the candidates. The second section has two sub- 
divisions : one emphasizes psychiatry, the other mental deficiency. The candi- 
date cannot take both subdivisions at the one sitting and must elect one or 
the other. At the next sitting, if he desires, he may present himself for the 
subdivisions of the examination which he has omitted and, if successful, he 
can acquire an additional diploma. The examinations concern psychological 
medicine: consist of two papers and clinical and oral tests and cover the 
anatomy, histology and physiology of the nervous system, psychology, psy- 
chiatric symptomatology, clinical neurology and psychiatry and mental defect. 
In effect this constitutes the British method and the diplomas are given under 
the seal of the several universities. 

Our own country is not without precedent. The American College of 
Surgeons is an organization which aims to elevate the standards of surgery. 
The requirements for election to Fellowship includes: a degree in medicine 
from an approved medical school, a license to practice medicine, at least one 
year’s interneship in an accredited hospital and two years experience as 
a surgical assistant or its equivalent. In addition, five to eight years special 
training and practice is usually considered a requisite. Practice must be 
restricted to surgery or surgical specialities, on the basis of 50 per cent. 
restriction in cities of less than 50,000 and 80 per cent in larger cities. 
There must be submitted by the candidate, complete case records of 50 
consecutive major operations performed and an abstract or brief report of 
50 additional major operations which were performed by the applicant or 
in which he acted as assistant. Moral and ethical fitness are required. 
Widely recognized surgeons and leaders may be admitted to Fellowship by 
vote alone. 

It is not suggested that the Association adopt either the British or American 
Plan. In one of them or in their combination, however, it is possible that a 
method of procedure may be found. In any event, considerable modification 
would be imperative. In regard to the British idea it is unlikely that there 
could be enough standardization to make University degrees feasible. While 
not surely so, it is probable that psychiatry should be treated more or less 
independently of neurology, excepting in their common fundamentals. Six 
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months residence in a mental hospital would appear to be insufficient and 
at least two years or its equivalent in graduate courses or supervised practice 
is suggested. If it seemed advisable, the London plan of emphasis on clinical 
psychiatry or mental defect would be followed by joint action with the 
National Society for the Study of Feeble-Mindedness. If examinations were 
required, there would have to be a wide range of examination centers, be- 
cause of geographical conditions. Diplomas might be granted by this As- 
sociation. A list of accredited mental hospitals would be needed. 

If either the British or American College of Surgeons’ methods should 
be partially adopted and sponsored by this Association, the present member- 
ship of this organization should not be disturbed. If we should take a page 
from the experience book of our surgical colleagues, considerable modification 
would be required. Two years surgical assistantship could be translated into 
two years resident experience in an approved mental hospital or a satis- 
factory equivalent. The additional five to eight years surgical training is 
rather long for psychiatry and it might be reduced to two years. In regard 
to those candidates who are engaged in practice the same restriction as to 
the amount of practice devoted to psychiatry, as determined by the population, 
would not seem out of order. In lieu of written case reports an examination 
or an authenticated account of experience and fitness might be accepted. 

Similar to the American College of Surgeons, there might be a Junior 
Candidate Group. A candidate might be placed in this group two years after 
graduation and annually file a summary of his psychiatric activities with 
the Association. In this way his fitness could be determined. 

The committee refrains from making more definite recommendations. The 
consideration presented seems important and, perhaps, debatable enough to 
justify its presentation for action or rejection in an open meeting of this 
Association. 

The report of the subcommittee on Psychiatric Social Service is attached. 
It is regarded as important enough to be given in its entirety. 

The utilization of social work in mental hospital practice has been a de- 
cided step forward. Psychiatric social work received its impetus during the 
world war when special courses were offered social workers and other quali- 
fied persons in order that they might be better prepared to deal with neu- 
ropsychiatric cases in the Army. The result has been an increasing interest 
in neuropsychiatric problems on the part of social workers in general and 
the growth of a special class, the so-called psychiatric social worker. 

Psychiatric social work, however, presents somewhat peculiar if not anoma- 
lous aspects. The term “ Psychiatric” implies at least association with 
mental illness but some so-called “ psychiatric” social workers have had 
little if any contact with actual mental cases except possibly through a few 
lectures or visiting a mental hospital. In fact, many such workers appear 
to avoid intentionally any association with mental disease. 

When practical training is prescribed during the course, in some schools 
there are the options of a mental hospital or a special clinic or agency, most 
of the students choosing the clinic or agency. Sometimes, however, no op- 
portunity for practical training in a mental hospital is afforded. The extra- 
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institutional field, however, appears to be more attractive so that compara- 
tively few psychiatric social workers select the mental hospital for practical 
training where other opportunities are optional. 

In the present day training of the psychiatric social worker one often 
wonders if too great emphasis is not placed upon certain special phases of 
psychiatric practice. There is no desire here to enter into a discussion of the 
relative merits of the different psychological schools nor to cast any doubt 
upon the value of any special methods. Yet the apparent concentration upon 
rather special and sometimes obscure phases of psychiatry may tend to over 
emphasize their importance to the neglect of other matters of more practical 
value for such workers. 

Possibly the term “psychiatric” social worker should be deemed a mis- 
nomer. In fact, although the word “ psychiatric” implies contact with or 
understanding of mental illness, the general social worker is apt to think 
of the psychiatric social worker as one trained along such problems as are 
seen in Child Guidance Clinics rather than mental disease. 

Psychiatric social workers, therefore, have certain limitations. They are 
usually, if not always, well trained in family case work and are informed 
along certain special lines. They are not, however, qualified as psychologists, 
particularly in the practical field of psychometric examination, although they 
tend to do mental testing, often without adequate preparation. They are, 
furthermore, apt not to be experienced in mental illness or hospital practice. 

Your committee would recommend the serious consideration of the de- 
sirability of modifying the present course of psychiatric social work with the 
possibility of requiring experience in mental hospitals. This experience might 
be provided in a post-graduate period as in the interneship of medical gradu- 
ates where it could not be obtained during the course. It would also seem 
desirable that the activities of the psychiatric social worker should be more 
clearly defined. For instance, the field of psychometric examination should 
not be included unless more prolonged training is given in this phase of 
psychology. 

It would undoubtedly be beneficial for all social workers to have psy- 
chiatric experience just as it would be well for all nurses to have a period 
of training in mental hospitals. But at present few mental hospitals are 
equipped adequately with methods, housing facilities or funds to provide 
places for student workers. Even some of the hospitals having social work- 
ers do not give them an opportunity to function fully or normally, whether 
through lack of understanding of the objectives or some other unexplainable 
reason. 

Your committee has also the following suggestions to offer, some as con- 
clusions and some merely as tentative considerations. 

It is believed that all mental hospitals should have at least one social 
worker in their table of organization. This worker should have had special 
training in a school or course in social work and should be qualified as a 
family case worker. It is not sufficient to detail a nurse or some other type 
of employee unless she has had in addition the necessary social work training. 
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Instruction also in the field of psychiatry is desirable but under existing 
conditions, this may have to be given in the hospital after employing the 
worker. 

Social workers are needed in mental hospitals in the proportion of at 
least one to every one hundred patients on parole. The number of patients 
on parole is often an index of the efficiency of the hospital and the presence 
or absence of a real social service department. From an economic standpoint 
alone, the need for social service in mental hospitals should be self evident. 
For it means a lessened amount of hospitalization, a saving to the taxpayer, 
and a more successful rehabilitation of patients in the community. 

Social workers should serve under medical staff supervision; should at- 
tend staff meetings and have access to the records; should assist in securing 
anamneses: should conduct investigations of home conditions and other mat- 
ters pertaining to the admission, parole or discharge of patients; they should 
assist in such community activities as mental clinics: their reports should 
be made a part of the patient’s record. 

These suggestions may appear to be obvious and unnecessary but one is 
always surprised by the number of hospitals without most if not all such 
activities. Certainly adequate social service departments should be made 
one of the essentials of approved mental hospitals. 

The report of the Subcommittee on Occupational Therapy is as follows: 

Your Subcommittee on Occupational Therapy has not had a very active 
year. No individuals or institutions have consulted them in regard to prob- 
lems in this branch. The committee had hoped that the plan of organization 
which was presented in its report of last year would be found helpful, but 
for some reason they were not published. 

At the present time it desires to call attention to the desirability of using 
state and incorporated hospitals with a large number: of patients as clinical 
material for the instruction of student aides and to recommend that these 
hospitals in proximity to training schools offer facilities for the students 
to obtain practice teaching in the wards. It is believed that the amount of 
time which must be given to this is more than compensated by the stimulus 
which patients and staff derive from the presence of such pupils. The plan 
had worked out satisfactorily in several Pennsylvania state hospitals and 
also in Massachusetts. Superintendents of these hospitals are greatly in 
favor of this procedure. 

Your committee perused with much interest the report of last year’s 
Committee on Medical Services. Some of the considerations should be again 
brought to the attention of the Association. The proportion of patients to 
physicians in mental hospitals is still too large. We should strive for a 
minimum ratio of 1: 150. There is still much to be done in respect to the 
proper recognition of the facilities of mental hospitals as approved training 
fields, at least in part, for the interne. 
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This committee as a whole desires to express its appreciation to Dr. Adolf 
Meyer for his assistance. 
; Epwarp A. Strecker, Chairman, 
Lioyp J. THOMPSON, 
MorTIMER W. Raynor, 
C. SAnpy, 
RusH DuNTON, 
G. Kirsy Cottier, 
GLENN E. Myers, 
Ransom A. GREENE, 
THEOPHILE RAPHAEL, 
N. P. WALKER, 
Committee on Medical Services. 


Note.—The Subcommittee on Psychiatric Social Service was composed of 
Drs. Myers, Raynor, Raphael, Thompson, Walker and Sandy (Chairman) 
and the Committee on Occupational Therapy of Drs. Sandy, Walker and 
Dunton (Chairman). 


PRESIDENT Orton.—Gentlemen, you heard the report which the Commit- 
tee on Medical Service has brought which may practically be divided into 
three separate reports. I feel, therefore, that it is wise, from the executive 
standpoint, to separate the discussion more or less of that committee report 
into its consistent parts. The first deals with the problem of very great 
importance to us, which was brought before us in the annual address of last 
year’s president, Dr. Meyer, and I think every one recognizes Dr. Meyer as 
the natural father of this movement, while Dr. Strecker stands as its foster 
father, so to speak, today. I, therefore, would like to ask Dr. Meyer if he 
will talk to us, tell us of his reactions to the committee report and his feeling 
as to further methods for carrying forward this very intricate and important 
question. Dr. Meyer! 


Dr. ApotF MEyErR.—Mr. President, Ladies and Gentlemen: The report 
that we just heard is a remarkably thoughtful and carefully worked out con- 
sideration of some suggestions which I feel many of us have considered worth 
making with regard to the possibilities of postgraduate training in psychiatry 
and the possibility of giving recognition for work done and especially work 
done under carefully thought-out principles. It is obvious from the report 
that has been offered to us that this is a matter which requires the most 
careful consideration. One cannot possibly translate from one sphere of 
customs into another a matter of such great importance and so many in- 
tricate relationships and connections. It would seem that it really should be 
the work of a special committee to take up a matter of this complexity, and 
I would, without wanting to prejudice the course of activity of such a com- 
mittee, suggest that three members of the Association who are working in 
graduate teaching should form a committee which would get into contact 
with the teachers in this field and work out a consensus of what sensible 
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and thoughtful practice in the United States and in Canada would suggest as 
a basis for giving credit in the form of a diploma. The question would be 
whether a diploma of that sort or a recognition should come from an ex- 
amining body responsible to this Association or whether we should leave it 
to various universities, as the report also mentions. It is obviously a thing 
which will have to be worked out most carefully and should not be made a 
matter of rash and preemptory decision one way or the other. It might be 
possible to get some adequate help and support for a matter of this kind 
from perhaps one of the foundations, because it is obviously a thing in 
which anyone concerned in doing or in supporting psychiatric work should 
be very vitally interested. It would be my recommendation, therefore, and 
I should like to move, that a committee be appointed of three members of 
the Association, active in graduate teaching in psychiatry, charged with the 
working out of plans such as the committee report on medical services has 
outlined. 

I cannot help expressing my thanks and my admiration for the thought- 
fulness with which the few suggestions made last year have been taken up 
and have been worked out by the already existing committee report. 


PRESIDENT Orton.—Dr. Myers, would you be willing to stipulate as to 
how the committee is to be appointed by the Chair or Council ? 


Dr. Meyer.—The committee to be appointed by the President. 


PRESIDENT Orton.—You have heard the motion. Is there a second? 


The motion was seconded, put to a vote and carried. 


PRESIDENT Orton.—The Chair will announce the appointment of that 
committee a little later. 

There are two other items of the report of the Committee on Medical 
Services, first dealing with psychiatric social work and, second, that dealing 
with occupational therapy. With regard to the second, the Chair feels that 
it might be wise to make this statement, that a request has already been 
received by the Council, although it has not yet been acted upon, to consider 
the appointment of a separate committee for the consideration of the relations 
with psychiatric social workers. I would, therefore, welcome a motion to 
lay this section of the committee’s report on the table, at least pending the 
action of the Council on this specific request. 


Dr. ALBERT M. Barrett.—Mr. Chairman, I would so move. 


The motion was seconded by Dr. Strecker, put to a vote and 
carried. 


PRESIDENT OrtoN.—What is your pleasure with regard to the report of 
the subcommittee on occupational therapy? The Chair will entertain a motion 
for the acceptance of that as it stands, if there is nothing to be discussed 
there. 
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It was regularly moved, seconded and carried that the report of 
the subcommittee be accepted. 


PRESIDENT Orton.—This finishes the business session of the afternoon. 


The next portion of our program comprises a joint session with the Ameri- 
can Association for the Study of the Feeble-Minded, and I will ask Dr. 
George W. Wallace, the President of the Association for the Study of the 
Feeble-Minded, to take charge of the platform, if he will. Dr. Wallace! 


Dr. Wallace took the Chair. 


CHAIRMAN WALLACE.—Ladies and Gentlemen of the Joint Associations: 
This is a session that some of us have looked forward to for some time. 
There has been a growing feeling, I think, between both associations that 
there should be something much more in common in our work than what 
has been expressed in our meetings heretofore. We feel that a joint session, 
where the two associations can come together and deliberate within the 
field that is common to both, will be a benefit to all. It gives me pleasure, 
therefore, to open this session by introducing Dr. Douglas P. Murphy, who 
will present a paper on “ Maternal Pelvic Irradiation Therapy as One Cause 
of Idiocy.” 


Dr. Murphy presented his paper. 


CHAIRMAN WALLACE.—The discussion of this paper will be deferred until 
after Dr. Doll presents his case report. Dr. Doll! 


Dr. Edgar A. Doll presented his paper entitled “ Report of a 
Case of Microcephalus Following Pelvic Irradiation.” 


CHAIRMAN WALLACE.—These papers which are suggestive of a cause of a 
pathological group of feeble-mindedness are now open for discussion. 

The papers of Drs. Murphy and Doll were discussed by Drs. 
Norbuty, Potter and Murphy. 


CHAIRMAN WALLACE.—We will pass to the next paper, “A Report of 
an Investigation of Patients Discharged from Letchworth Village,” by Dr. 
H. C. Storrs. 


Dr. Storrs presented his paper. 
CHAIRMAN WALLACE.—This most interesting and illuminating paper of 


Dr. Storrs’ is now open for discussion. Is Dr. Little here? If he is, we 
would like to hear him discuss this paper. 


Dr. Storrs’ paper was discussed by Dr. Little, Dr. Ruggles and 
by Dr. Storrs in closing. 
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CHAIRMAN WALLACE.—We will now pass along to the next paper, Dr. 
Woodall’s on “Incidence of Congenital Syphilis in an Institution for the 
Feeble- Minded.” 


Dr. Charles.S. Woodal presented his paper. 


CHAIRMAN WALLACE.—This paper of Dr. Woodall’s is now open for 
discussion. 


Dr. Woodall’s paper was discussed by Dr. Amdur. 


CHAIRMAN WALLACE.—Does anyone else wish to discuss this paper? 

I would like at this time to appoint the members of The American Asso- 
ciation for the Study of the Feeble-Minded to confer with the Committee 
of The American Psychiatric Association on Nomenclature of Diseases 
and Statistics. To that committee I appoint Dr. H. C. Storrs as our 
representative. 

There is one other committee that I wish to appoint at this time and that 
is the Committee to Confer with the National Educational Association, the 
American Medical Association and The American Psychiatric Association, 
and to that committee I appoint Dr. M. A. Bliss, of St. Louis, and Professor 
Edward Johnston, of Vineland. 

If there is nothing more to come before the association, I declare the 
meeting adjourned. 


The meeting adjourned at five-fifteen o’clock. 


WEDNESDAY EVENING SESSION. 
May 15, 1929. 


Members of the Association and their guests assembled in the 
ball room of the Hotel Atlanta Biltmore. The annual address was 
delivered by Dr. R. S. Lillie, Professor of Physiology, University 
of Chicago, the subject being ‘“‘ The Physical Nature of Nervous 
Activity.” Following the address, the audience was entertained by 
a chorus of colored men and women employees of a local depart- 
ment store. After this entertainment there was dancing for members 
and their guests. 


THurRSDAY MorNING SESSION. 
May 16, 1929. 


The meeting was called to order by President Orton at ten-ten 
o'clock. 


PRESIDENT Orton.—Come to order, please, gentlemen. 
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President Orton made several announcements. 


PRESIDENT Orton.—The first item of business this morning is the report 
of the Committee on Research which was held over from yesterday. Dr. 
Barrett. 


Dr. ALBERT M. Barrett.—Mr. President, Ladies and Gentlemen: The 
creation of the Committee on Research by this Association was ‘an ex- 
pression of the wish of its members to lend their encouragement to scientific 
inquiry and investigation in the field of psychiatry and its allied interests. 
While research must continue to be largely a matter of individual interest 
and effort, it, nevertheless, cannot be initiated nor can it thrive unless it is 
sympathetically and practically supported by those in charge of our mental 
hospitals. 

It has been felt by the committee that it would be to advantage if isolated 
workers in research could be brought in contact with others interested in 
problems similar to their own so that an immediate element of cohesion 
might be achieved in what was being done by the members of the Associa- 
tion. It is recommended that efforts to this end be developed by subsequent 
committees. 


PRESIDENT Orton.—You have heard the report. What is your pleasure, 
gentlemen ? 


Dr. EnctisH.—I move its acceptance and that it be placed on file. 


The motion was seconded, put to a vote and carried. 


PRESIDENT OrtTon.—Next on our morning’s business comes the report of 
the Committee on Relations with Social Sciences. Dr. White. 


Dr. W. A. Wuite.—Mr. President, with permission of the Chair, I will 
ask Dr. Sullivan to make that report. He is really more responsible than 
anybody else for bringing that meeting to pass. He was the secretary and 
he knows more about it than: anybody else. 


REPoRT OF COMMITTEE ON RELATIONS WITH SOcIAL SCIENCES. 


Dr. Harry Stack SuLitivAN (Towson, Md.).—This report will deal 
with firstly, what of the doings of this committee left vestiges in print or 
otherwise; then, what it has attempted to do; and lastly, what it has in 
immediate prospect if it seems worth while going ahead. 

Last year we reported a contact with the Social Science Research Council, 
which is a sort of steering organization among the various social sciences, and 
we said that we had been invited to attend their annual meeting at Hanover 
at which the chairman of our committee gave an address that was very 
well received. We were not invited to attend their meeting the past year— 
which is not so to be interpreted as if once had been enough for them. We 
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were omitted for reason that the Social Science Research Council met this 
year as a committee of the whole for purposes of reorganization rather 
than for the consideration of the sort of thing that they have been consider- 
ing in the several preceding years. In this meeting of reorganization the 
Social Science Research Council decided that since there are now many 
organizations in which they were interested they cannot longer give full 
representation on the Council on the old basis. They have three members 
each for psychology, sociology, anthropology, political science, economics, 
history and statistics. We expected, perhaps naively, that psychiatry, The 
American Psychiatric Association, would be found entitled to such repre- 
sentation by three members likewise. Instead, they voted to have a member 
at large from The American Psychiatric Association as one of the Social 
Science Research Council. They have called upon Dr. Adolf Meyer to serve 
as such Member at Large. I am advised that he has accepted the invitation. 

Feeling that because the Social Science Research Council met but once 
a year, because it had an extensive program of the sort of projects in which 
we are not perhaps most profoundly interested, and that it would be difficult 
to find a place in their two or three weeks’ meeting to cover the ground we 
wanted covered, the committee made some overtures to various philanthropic 
organizations with view to securing funds with which to make a beginning 
of wider functioning. The Laura Spelman Rockefeller Memorial was suffi- 
ciently interested to give us some money with which your committee called a 
meeting of certain social scientists and others who seemed to be particularly 
apt to throw some light on the possibilities of correlating the social science 
approaches and the psychiatric approaches on some fundamental problem. 

There seemed to be some dangers in this sort of thing. Some have voiced 
the fear that the social sciences sought what they could borrow from psy- 
chiatry, more or less with the notion that having gotten something of our 
viewpoint, they would then go into business as clinicians and so on. There 
were many factors difficult to evaluate in this new move of ours; and so, 
wisely or unwisely, the committee decided to call this meeting, which is en- 
titled a colloquium, without program, merely with the statement that it was 
to be a colloquium under the auspices of The American Psychiatric Asso- 
ciation’s Committee, for the consideration of personality investigation. It 
seemed improbable that any profit would come in the course of such an 
initial meeting from attempting to define personality (or even investigation), 
and so the colloquium met decidedly informally in New York City the first 
of December last. 

There were twenty-one others and three members of your committee at 
the sessions. The meeting of these people having occurred, the discussion pro- 
ceeded after the fashion of one of the famous Irish horses, in all directions. 
I was rapidly flung off at a tangent myself and am only slowly getting an 
idea of what really happened there. At least one of the distinguished mem- 
bers present said that he had never wasted his time more thoroughly than 
he did while sitting in that meeting. Some of the people who financed it, 
however, thought it was quite important and that it entirely justified the 
expenditure of the funds. 


ot. 
he 
xX- 
fic 
ts. 
est 
is 
al 
ed 
in 
on 
a- 
nt 
of 
an 
al 
or 
in 
il, 
nd 
er 
ry 


428 PROCEEDINGS OF SOCIETIES [ Sept. 


The proceedings of the colloquium almost verbatim, in some cases en- 
tirely verbatim, are available in two fashions, and I must take a moment 
of the Association’s time to explain. The proceedings are published in the 
forthcoming number of THE AMERICAN JOURNAL oF Psycutatry. They are 
also published separately in two forms; one as a paper-covered brochure, 
the other as a cloth-bound book. In the separate documents there are two 
appendices which we have seen fit to attach to it; to-wit, a statement about 
the relation of psychopathic personality to this field of investigation and 
what I trust you will find to be an interesting and somewhat overwhelming 
statement by Dr. Laswell, of the University of Chicago, as to what he thinks 
might well be incorporated in personality documents. These articles appear 
also in the same number of the JouRNAL, but not as appendices to the report. 

We must exercise some caution in distributing these separately bound 
copies. We must restrict their free distribution entirely to libraries where 
they will be accessible to a considerable number of people and we shall have 
to make a charge for all others, to defray the potential expense of re-printing, 
in case there is such a demand. The cloth-bound copy, I am authorized to 
say, will be sold for a dollar, and the paper-bound copy for sixty cents. 
Libraries, authorities of which might communicate with me, will receive a 
copy without charge. For those of you who have very slight interest in this 
thing, of course, there is the report in the JouRNAL. 

As to what came of this colloquium you must judge for yourselves, on 
the basis of information or belief. It is no longer the committee’s business. 
What is to happen in the future is the last thing on which I wish to say a 
word. Our member at large on the Social Science Research Council will 
be useful to your Council. He will be abie at least to report back at the 
annual meeting what seems to be going on in that steering committee of the 
Social Sciences. 

Your committee believes that in spite of the highly amorphous and in- 
tangential results of some of the discussion in the first colloquium, it might 
be justified in attempting to raise money with which to hold a second one. 
Now that the start has been made, we believe we should have a brief but 
formal program in the event of a second meeting. We would make much 
more vigorous attempts to focus the discussion around the program. 

It seems as if we should take this occasion—and we invite you to show the 
prevailing sentiment of the Association as to this phase of your interests— 
to present somewhat of the situation which appears to confront us. Whether 
we approve or not, social scientists are dealing with human situations; and 
some of them have come to the view that the individuals entering into hu- 
man situations require study as such. Among these latter of the social 
scientists, there are doubtless individuals who aspire to godhood even as do 
some of us; they wish by the charm of their presence and the genius of their 
intellect to “cure” selected human individuals. To the furtherance of this 
perhaps unconsciously determined goal, they doubtless, more or less sur- 
reptitiously, sieze upon, appropriate and misuse some of our few fragments 
of valuable insight. It seems to the committee that there will always be 
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plenty of untrained people whe by their interference are contributing to the 
detriment of human sufferers. I for one doubt if any legislation by any 
group will affect these situations to any end. 

There are on the other hand scientists in the social field quite as ethical, 
quite as inspired, and perhaps as competent to carry out their chosen work 
as are any of us in ours. There is a danger that the occasional “ clinical psy- 
chologist,” nay the “clinical sociologist” who has just burst forth from the 
egg, may by his pernicious activities and somewhat bumptious writings an- 
noy us to the point that we isolate ourselves and our knowledge under a 
bushel, the bushel of our exalted duty to suffering humanity. We will not 
increase our field of utility by such method nor will we have any more effect 
in shielding suffering humanity from half-baked treatment than have we had 
in the case of Mother Eddy’s brood and the various “actics” and “ aths.” 
In a state in which the plurality of the citizens are mentally deficient or 
retarded, appeals to magic, claims of magical attributes, and aggrandisement 
of the semi-informed are all well-known social phenomena meriting thorough 
study, and then perhaps relief. I wonder if there is any way in which psy- 
chiatry can protect the interests of unhappy individuals except by the dis- 
tinguishing quality of achievements by its practitioners? If that is the only 
practical course, then surely we have need for all relevant information which 
we can secure from our non-medical colleagues, and in particular we need 
to study social situations with a view toward expanding the field of efficient 
alleviation through the activities of our limited numbers. 

Such is the report of your committee. 


PRESIDENT Orton.—You have heard the report of the Committee on Re- 
lations with Social Sciences. What is your pleasure, gentlemen? 


Dr. EncLtisH.—I move it be accepted with the thanks of the Association. 


The motion was seconded, put to a vote and carried. 


PRESIDENT OrtoN.—The next item of business, is that of the report of the 
Committee on Ethics. I want to report to you here that the Committee on 
Ethics thought it wise, because of the nature of the material which they were 
handling, to make that report direct to the Council and that the Council will 
embody the report of its actions on that information in the Council report 
of this morning. 

I want to also confess an oversight on the morning of our first meeting, 
in that the report of the Council meeting of that morning was not put before 
the Association for approval. The matters dealt with there are, under the 
Constitution, all matters which fall within the scope of the Council’s duties 
and activities, but they do require approval of the Association from the 
floor. If there be a desire on the part of the members to have that Council 
report re-read, the Chair will be glad to entertain such a motion; if not, 
the Chair will entertain a motion for acceptance of the Council’s report as 
of Tuesday morning as it was then read- I will be glad to hear an ex- 
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pression of opinion as to whether you would like to hear the report again 
or not. 


Dr. ENGLIsH.—I move, Mr. President, that it be accepted as read Tuesday 
morning. 


The motion was seconded, put to a vote and carried. 


PRESIDENT Orton.—The next item of business for the morning is the 
report of a further Council meeting held yesterday evening. I will ask the 
Secretary to read that report. 


SECRETARY CHENEY.—The Council met at five P. M., May 16. 

The recommendation of the Committee on Nursing, that that committee be 
instructed “to collaborate with other organizations for the purpose of 
formulating a curriculum for psychiatric nursing for affiliated students ” 
was approved. It was voted to so instruct the committee and the com- 
mittee was directed to report next year regarding this collaboration. 

Dr. Kline presented a request from the chairman of the Committee on 
Standards of the American Association of Psychiatric Social Workers 
that The American Psychiatric Association consider the appointment of a 
standing Committee on Psychiatric Social Work to confer with the Com- 
mittee of the Association of Psychiatric Social Workers. The Council 
voted to establish a standing committee of five members to be appointed by 
the President, with the subsequent annual appointment of one member, in 
accordance with the practice pertaining to other standing committees. 

The Secretary reported that he had been advised that the President of 
the American Association for the Study of the Feeble-Minded had been 
empowered by that Association to appoint a member to join with two mem- 
bers of the Committee on Statistics to cooperate with the National Con- 
ference on Nomenclature of Diseases, and that the member appointed by the 
President of the American Association for the Study of the Feeble-Minded 
was Dr. Harry C. Storrs, of Thiells, New York. The Council directed the 
Secretary to notify the chairman of the Committee on Statistics of this 
appointment and that two members of that committee, one of whom shall 
be from the Section on Convulsive Disorders, shall be designated by the 
President to cooperate with the National Conference on Nomenclature of 
Diseases. 

The Council voted to establish the Committee on Relations with Social 
Sciences as a standing committee of five members, the annual appointment 
of members of that committee to conform to the practice carried out for 
other standing committees. 

Dr. Roberston offered for the auditors a suggestion for authorization of 
expenditures by committees of the Association. The Council voted that it 
be made a rule of the Association that before making expenditures for 
committees, to be charged to the Association, authorization for such expendi- 
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tures shall be obtained by the respective committees from the Executive 
Committee, and that requests for such authorization be directed to the Secre- 
tary. The Secretary was directed to notify each committee chairman of 
this rule. 

The Council approved the recommendation of the Committee on Ethics 
that a Fellow who had applied for reinstatement be reinstated upon pay- 
ment of back and current dues in full, and also that the Secretary com- 
municate with the state medical society for information in the case of 
another Fellow, and that when this information be received, it be referred to 
the Committee on Ethics. 

The program this morning calls for the report of the Council, including 
the time and place of the next meeting. You will recall that that time and 
place were fixed in the report presented Tuesday morning, that is, the 
place is Washington and time May 5 to 9, 1930. 


PRESIDENT Orton.—You have heard the Secretary’s report of the meeting 
of the Council of last evening. What is your pleasure with regard to this? 
Do you wish to discuss it? The Chair will be glad to bring up any indi- 
vidual matter there presented or be glad to accept a motion to accept the 
report as a whole if you prefer. 


It was regularly moved, seconded and carried, that the report 
be accepted and placed on file. 


PRESIDENT Orton.—We come next to the scientific papers of the morning, 
and again I must insist that those who are reading remember the allotted 
time limit of twenty minutes and conform to that practice. Again, with 
some feeling that I may be charged with overrigidity, I must promise the 
readers that I intend to maintain that twenty minutes’ allowance as we 
must do in order to complete our program for the morning. Likewise, let 
me remind those who are speaking in discussion that the discussions are 
limited to three minutes and also will be interrupted at the expiration of that 
period. 

The first paper of the morning is that by Dr. W. C. Garvin, of Bingham- 
ton, New York, on “ Post-Prohibition Alcoholic Psychoses.” Dr. Garvin! 


Dr. Garvin presented his paper. 


PRESIDENT Orton.—Dr. Garvin’s paper is open for discussion. 


Dr. Garvin’s paper was discussed by Dr. Englander, Dr. Dayton, 
Dr. Meyer, Dr. Pollock and by Dr. Garvin in closing. 


PRESIDENT Orton.—The next paper is on “Intravenous Injection of 
Manganese Chloride in Schizophrenia and Other Mental Disorders,” by 
Dr. W. M. English, of Brockville, Ontario. 


Dr. English presented his paper. 
29 


ne. 
he 
he 
be 
of 
5” 
on 
ers 
fa 
ym- 
icil 
by 
in 
of 
een 
n- 
the 
ded 
the 
his 
all 
the 
of 
ial 
ent 
for 
of 
t it 
for 
di- 


432 PROCEEDINGS OF SOCIETIES [ Sept. 


PRESIDENT OrtTox.—Dr. English’s paper is open for discussion. 


Dr. English’s paper was discussed by Dr. Englander and Dr. 


Norbury. 


PRESIDENT OrtoN.—The next paper on the program is by Dr. Clarence A. 
Neymann on “ Extroversion and Introversion in Relation to Intelligence and 
Tuberculosis.” 


Dr. Neymann presented his paper. 


PRESIDENT Orton.—Dr, Neymann’s paper is open for discussion. 


Dr. Neymann’s paper was discussed by Dr. Brill, Dr. White, 
Dr. Orton and by Dr. Neymann in closing. 


PRESIDENT Orton.—The next paper on the program is “The Role of 
Trauma in Various Neuro-Psychiatric Conditions,” by Dr. Michael Osnato, 


of New York City. 

Dr. Osnato presented his paper. 

PRESIDENT Orton.—Dr. Osnato’s very interesting paper is open to you 
for discussion. 

Dr. Osnato’s paper was discussed by Dr. Meyer and Dr. Kasanin. 

PRESIDENT Orton.—Because of the lateness of the hour and the fact that 
our afternoon program begins at two o'clock today, so that it leaves us a 
relatively small amount of time, it has been deemed necessary to delay the 


next paper until the first of the afternoon program. It will, therefore, appear 
as the first paper of the session. 


The meeting adjourned at twelve-fifty o’clock. 


THuRSDAY AFTERNOON SESSION. 
May 15, 1929. 


The meeting was called to order by President Orton at two- 
fifteen o’clock. 


PRESIDENT Orton.—Come to order, please. 
The first business of the afternoon is the report of the Committee on 
Legal Aspects of Psychiatry, and I will call on Dr. Kline. 


Dr. Kline read the report of the Committee on Legal Aspects of 
Psychiatry as follows: 
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REPORT FOR THE YEAR 1928-1929 OF THE COMMITTEE ON THE 
Lecat ASPECTS OF PSYCHIATRY. 


Your Committee on the Legal Aspects of Psychiatry herewith presents 
its fourth report. The subject matter contained herein does not purport in 
the slightest degree to be a solution of the many problems involved in the 
relationship between psychiatry and the law, but is rather a chronicle of 
recent progress. The report presents, in the first place, the activities of the 
committee as a group and of its individual members in establishing closer 
relations between the discipline of law and medicine; it records, secondly, 
certain developments in the fields of practice and of legislation which serve 
to illustrate the advances which are being made toward a closer union of 
these two professions. 

By far the most important activity of your committee during the past year 
has been the continuance of cooperation between it and a committee appointed 
in 1927 by the Criminal Law section of the American Bar Association. 
Initiation of this very important and significant step toward cooperation is 
due almost entirely to the energy and the activity of the former chairman 
of this committee, Dr. Karl A. Menninger. The report presented by your 
committee last year at Minneapolis outlines the results of a joint meeting 
of the Bar Association Committee and representatives of your committee. 
The tentative recommendations made by the Bar Association last year were 
not offered to the meeting of the Bar Association as that committee felt that 
further study was desirable. The members of that committee have given much 
consideration to the subject and on March 9, 1929 held a second joint meet- 
ing with your committee, the latter being represented by Drs. Adler, 
Menninger and Overholser. The representatives of the Bar Association, Pro- 
fessor Rollin M. Perkins, of the University of Iowa, Mr. Alfred Bettman, 
of Cincinnati, and Mr. Louis S. Cohane, of Detroit, showed a continuance of 
their former very cordial and sympathetic attitude toward the rdle which 
psychiatry may play in the administration of criminal justice. Considerable 
discussion was had upon the desirability of removing consideration of the 
mental aspects of crime so far as possible away from the trial itself, con- 
sidering these factors in the disposition rather than presenting them to the 
jury as affecting guilt. Certain recommendations were drawn up which 
will be presented by that committee to the Criminal Law section of the 
American Bar Association at its meeting in Memphis next fall. Out of 
courtesy to the committee, these recommendations are not herewith presented. 
Suffice it to say that they exhibit a most forward-looking attitude, that 
they recognize fully the value of psychiatry to the administration of criminal 
justice and that they are entirely practicable. 

The American Medical Association has in the past given some attention 
to the undesirable features of expert testimony in its usual form, and in 1926 
adopted resolutions on the matter. Recently, some correspondence has been 
carried on by the chairman of your committee with Dr. William C. Wood- 
ward, the Director of the Bureau of Legal Medicine and Legislation of the 
American Medical Association. Dr. Woodward has expressed a cordial 
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interest in the desire of this Association to improve the status of expert 
testimony and appears willing to cooperate with this Association. The desir- 
ability of such cooperation from our standpoint is obvious and your committee 
recommends that this Association express to the American Medical Asso- 
ciation its desire to cooperate in every way possible with them in improving 
the status of medical expert testimony in legal cases. Your committee would 
further welcome any suggestions or instructions as to how best such co- 
operation might be made effective. 

The various members of the committee in their individual capacities have 
had occasion during the year to present to various groups, both medical and 
legal, some of the desiderata of a psychiatric program for the criminal law. 
In their travels, these members have been much heartened to note visible 
signs of an increasing cooperation between the law and medicine. In several 
instances joint meetings of bar associations and medical societies have been 
held, at which matters of mutual interest have been considered. Another side 
of the same picture of cooperation is presented by the stirring address made 
November 1, 1928 by Chief Justice Benjamin Cardozo of the Court of Appeals 
of New York State, at a meeting of the New York Academy of Medicine. 
This distinguished jurist said, in part: 

“Tf the ignominy attached to certain crimes through the sanctions of the 
criminal law were withdrawn the horrors of them might be dimmed in the 
minds of many who have no thought of crime. Yet, even so, the present 
system, in the view of many, is as irrational in its mercies as in its rigors. 
The casual offender expiates his offense in the company of defectives and 
recidivists and after devastating years is given back an outcast to the society 
that made him. The defective or recidivist goes back to renew his life of 
crime, unable to escape it without escaping from himself. 

“Adjustment of some sort there must be, if we are to fulfill our duty to 
defective fellow-beings. Run your eyes over the history of a man sent to the 
chair. There is a story of a Rake’s Progress more implacable than any ever 
painted by Hogarth. The correction school, the reformatory, Sing Sing, and 
at last the chair. The hand of doom was on his head from the beginning. 
The sin, in truth, is ours, the sin of a penal system that leaves the victim to 
his fate when the course he is going is written plainly in the files of the 
courts and the stigma of mind and body. 

“Your hands (referring to the members of the academy and the medical 
profession as a whole) must hold the torch that will explore the dark 
mystery of crime, the mystery, even darker, of the criminal himself in all 
the deep recesses of thought and will and body. Here is a common ground, 
a borderland betweent your labors and our own, where hope and faith and 
love can do their deathless work. 

“T think the men of your academy might well emphasize the need for 
a restatement of our law of homicide, and in particular of the distinction 
between murder in its two degrees. I think they might well emphasize the 
definition of insanity when viewed as an excuse for crime. The present 
distinction (between the two degress of murder) is so obscure that no jury 
hearing it for the first time can fairly be expected to assimilate and under- 
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stand it. I am not at all sure that I understand it myself. Upon the basis of 
this fine distinction with its obscure and mystifying psychology, scores of 
men have gone to their death. 

“T think it is time for you who speak with authority as to the life of 
the mind to say whether the distinction has such substance and soundness 
that it should be permitted to survive. Some appropriate committee there 
should be in the Bar Association, on the one hand, and in this academy, on 
the other, whereby the resources of the two professions can be pooled in 
matters such as these, where society has so much to gain from cooperative 
endeavor.” 

As another index of the interest which legal thinkers are exhibiting con- 
cerning these matters may be mentioned a recent article in the January 
issue of the Yale Law Journal on “ The Regulation of Expert Testimony as 
to Insanity in Criminal Cases.” This article points out from a legal stand- 
point the excellences of the Massachusetts law providing for the routine 
examination of certain prisoners before trial, a law which was conceived and 
passed by the efforts of a member of this committee, Dr. L. Vernon Briggs. 

As a manifestation of a growing recognition of the place of psychiatry in 
the field of penology should be recorded the recent appointment of Dr. A. 
Warren Stearns, a Fellow of this Association, as Commissioner of Correction 
of the Commonwealth of Massachusetts. Thus two of the large progressive 
and influential states of the Union, New York and Massachusetts, have 
confided the administration of their correctional systems to men qualified by 
experience and professional training in the evaluation and understanding of 
abnormal conduct. That still other states will follow this eminently praise- 
worthy precedent seems inevitable. 

In the last report of this committee, mention was made of a survey con- 
ducted under the auspices of the National Crime Commission and dealing 
with the extent of psychiatric services in criminal courts and penal institu- 
tions. This report has since been published in full in the October, 1928, issue 
of Mental Hygiene. In addition, a supplementary survey has been carried 
on, the result of which has not yet been published. The survey, also men- 
tioned in that report, which was conducted by the National Society of Penal 
Information has been completed and will shortly be in the hands of the 
printer. This will be a very valuable contribution, as it deals with the 
various aspects of the medical services in the state and penal institutions of 
the country. This was carried on by Dr. Frank L. Rector, who made per- 
sonal visits to nearly every one of the state penal institutions in this country. 

Your committee last year mentioned in its report the attempt to establish 
a psychiatric clinic in the Court of General Sessions of New York City. We 
regret to report that even at the present time, on account of various political 
maneuverings, this clinic has not yet been established. Various difficulties 
were encountered by the court in its attempt to obtain an appropriatiort 
and an appeal was made to the New York General Assembly to pass legis- 
lation directing the City of New York to make the necessary appropriation 
for the payment of the salaries approved by the judges. Under this manda- 
tory legislation there would have been no question as to the organization 
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of the clinic. Instead of a clinic under another city department loaned to 
the court, as was proposed by certain parties, the court would have had its 
own clinic, the personnel of which was appointed by the judges and which 
would be wholly under the court’s control. This bill passed both houses, 
but was vetoed by the Governor as a violation of the principle of “home 
rule.” 

The committee regards as an immensely significant undertaking that of 
the Institute of Human Relations at Yale University. There a definite union 
between the Law School, the Medical School and the Departments of Psy- 
chology and Sociology is being undertaken, looking towards a better solution 
of the problems of human conduct which come to the notice of the law. 
Law students are to be made specifically acquainted with the psychiatric 
aspects of the human material and problems which will confront them in 
criminal and juvenile courts and in the Court of Domestic Relations. As 
is well known, law students in the foreign universities take courses in psy- 
chiatry. This program, however, goes much farther into a study of funda- 
mentals, taking in sociological considerations, as well as the purely psychiatric. 

Research will be undertaken in actual cases and situations appearing before 
the juvenile court, which is the first step toward understanding and com- 
bating possibly pending criminal careers through a union of law and psy- 
chiatry, and in divorce and other domestic relations cases. Family relation- 
ships and their influences in any instance naturally become the first topic 
for consideration. 

Not only through lectures but also through conferences on actual cases, 
in which the legal, psychiatric, and sociological approaches will be brought 
together, students in the law school will become informed concerning the 
development of better methods of handling many types of cases and situa- 
tions. The most significant aspect of this well oriented endeavor is the 
attempt to give much better understanding of what is really involved in 
the case that is presented to the judge, or later to the probation officer, 
institutional authorities, or anybody who works or should work with the 
human individual who appears before the law. 

It is a source of gratification to note that one of the distinguished members 
of your committee, Dr. William Healy, is to have an important part to play 
in this project. 


LEGISLATION. 


Very few laws relating to mental disease were passed in 1928, chiefly on 
account of the fact that in most states a session of the legislature was not 
held. 

Kentucky, by Chapter 16 of the Laws of 1928, made a considerable number 
of amendments to existing law relating to various institutions and the care of 
the mentally il! Among other provisions, this law facilitates somewhat the 
commitment of insane person by allowing inquest to be held by the judge 
of the county court when the circuit court is not in session. 

Louisiana.—Senate Bill No. 3, passed as Act No. 17 of the Extra Session 
of 1928; provides that whenever a plea of insanity is filed, a Commission in 
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Lunacy shall be appointed, to consist of the superintendents of the three state 
mental hospitals, except that any superintendent may designate a “ competent 
physician” who must act in the superintendent’s place. At the same time, 
the judge must commit the defendant to the Criminal Insane Department 
for a period of observation by the Commission not exceeding forty days. An 
interesting and novel feature of the act is that the report of the Commission 
or a majority thereof is final; if it is reported that the prisoner was sane 
at the time of the offense and is sane at the time of examination, the defendant 
is estopped from further attempts to plead insanity as a defense. 

Mississippi, by Chapter 75 of the Laws of 1928, provides that insanity 
shall not be a defense to an indictment for murder. This act further provides, 
however, that proof of insanity may be offered in mitigation of the crime. 
If the jury finds the defendant guilty of charge in the indictment, but insane 
at the time of commission of the crime, they shall so state in their verdict 
and fix the penalty at imprisonment in the state penitentiary for life. Further 
provision is made for the commitment of insane convicts to the state insane 
asylum. 

The present year has seen a considerable number of interesting bills 
introduced, many of which, however, have failed of passage. 

California.—Senate Bill 207 provides that when a defendant pleads not 
guilty by reason of insanity, the court must select and appoint two alienists 
from the medical staff of the state hospital and may so appoint three. These 
alienists are to examine the defendant and investigate his sanity, making 
such examination and testifying without compensation. The right is specifi- 
cally reserved to either party to produce other expert evidence, but the statute 
limits compensation of such other expert witnesses to the ordinary witness 
fees. This act has been passed by the Senate. 

Senate Bill 207 amends section 1026 of the Penal Code by changing the 
order in which the pleas of not guilty and not guilty by reason of insanity 
shall be tried. Under this proposed act, the defendant if he pleads not guilty 
by reason of insanity and joins with that plea another plea or pleas is first 
to be tried upon the plea of not guilty by reason of insanity. If the jury 
then finds that the defendant was sane at the time of the offense the question 
of his guilt or innocence is then tried, either before the same jury or another. 
This new law if passed will reverse the procedure prescribed by Chapter 677 
of the Acts of 1927, under which the defendant’s sanity is tried after deter- 
mination as to whether he committed the act. That law was attacked in the 
Hickman case, but although sustained by the State Supreme Court it 
apparently seemed to certain groups in California that the manner more 
in accordance with common law principles should be retained. No action has 
so far been taken on this bill. 

Colorado.—A Bill, based upon the Briggs Law of Massachusetts, provides 
for the routine examination by the state of certain classes of persons held 
for trial. The measure failed of passage in the Legislature. 

Iowa.—Senate Bill 340. This bill as amended provides that if it appears to 
the court that a defendant under indictment or information is insane, or 
if the defense of insanity is introduced by the defendant, the court may 
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appoint one or more disinterested qualified experts, not exceeding three in 
number, to examine the defendant and testify at the trial relative to his 
insanity. These experts are to be paid by the court, but the right of the 
prosecution and the defense to offer the testimony of other experts is, of 
course, not abrogated. This bill has been favorably reported in the Senate. 

Maryland.—House Bill 496 was passed by both branches of the legis- 
lature. This act involves the establishment of the Psychiatric Committee of 
the Board of Mental Hygiene, who should examine defendants in criminal 
cases upon the request of the court. It further provided that all persons 
indicted for murder in any degree should be examined by this committee 
before trial,—this latter provision being modeled largely upon the so-called 
“ Briggs Law” of Massachusetts. We are reliably informed that certain of 
the judiciary of Maryland were fearful that provision for the compulsory 
and routine examination of certain classes of offenders would serve to intro- 
duce gratuitously the issue of sanity and might thereby tend to confuse the 
jury. Acting on their advice, the Governor vetoed the bill. It is to be hoped 
that the next attempt to secure this advanced legislation will be successful. 

Massachusetts—Chapter 105 of the Acts of 1929 amended the Briggs Law, 
making the report of the examiners appointed by the Department of Mental 
Diseases available to the probation officers as to the court and to the prosecu- 
tion and counsel for the defense. The purpose of this act is to bring about a 
closer coordination and to insure that the pertinent facts are brought to the 
attention of the court. 

Michigan.—House Joint Resolution Number 5 proposes an amendment to 
the state constitution excluding insanity as a defense for crime from the 
right of trial by jury. The object of this amendment, which will not become 
effecive until acted upon favorably by referendum in 1930, is to permit the 
determination, previous to the trial, of the issue of insanity, by a commission 
of psychiatrists appointed by the court. Such a change would seem to be a 
decided step forward. 

Missouri.—House Bill 88 provides for an introduction of the plea of 
insanity in writing, at least 10 days before the case is docketed for trial, 
or such time thereafter as the court may direct. It further provides that if 
the defense of insanity is raised, the judge may call one or more disinterested 
qualified experts, not exceeding three, to testify. Still another provision 
of this bill is that if the prisoner is acquitted by reason of insanity a farther 
inquisition must be immediately ordered to determine whether he is at that 
time a menace to the public safety. It will be remembered that it was a 
similar provision of law which resulted in some of the unfortunate aftermath 
of the George Remus case in Ohio. This bill has been reported unfavorably. 

Senate Bill 10, likewise requires notice in writing of a plea of insanity 
not less than 10 days before the case is docketed. This bill has likewise been 
unfavorably reported. 

New York.—House Bill 730 proposed as a substitute for the cumbersome 
commission procedure, a commitment to a mental hospital of any defendant 
who pleads insanity. This act, apparently modeled on a similar Colorado 
law, would seem to guarantee a neutral report and would certainly be 
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inexpensive. In view of the fact that over a period of five years it has cost 
New York City an average of $830 to examine each case of this sort, there 
would seem to be some warrant for desiring a change. The bill failed of 
passage in the House. 

House Bill 784, establishing definitely the status of the psychiatric clinic 
at Sing Sing, has been enacted. It reads as follows: 

“148. Psychiatric and diagnostic clinic. The commissioner of correction 
is hereby authorized and directed to organize and establish a psychiatric 
and diagnostic clinic at Sing Sing prison. 

“149. Work of the clinic. At the clinic the physical and mental condition 
of all prisoners shall be determined and its work shall include scientific 
study of each criminal, including his career and life history, investigation of 
the cause of crime, and recommendation for the care, training and employ- 
ment of criminals with a view to their reformation and to the protection of 
society. Each of the different phases of the work of the clinic shall be so 
coordinated with all the other phases of clinic work as to be a part of a 
unified and comprehensive scheme in the study and treatment of each indi- 
vidual prisoner. After classification in the clinic the inmates sentenced to 
state prison shall be certified to the warden and recommendation made to the 
commissioner of correction as to their disposition. The industries of the 
several prisons shall be so organized that inmates can be sent to the institu- 
tions best suited to their mental and physical capacity and adaptability.” 

House Bill 857: closely modeled on the Briggs Law of Massachusetts, 
provided for the examination of certain persons accused of crime, such 
examination to be carried on under a division of the Department of Mental 
Hygiene of the state. The bill was defeated in the House. 

House Bill 1159: This bill was proposed by the State Crime Commission 
and deals with the appointment of expert witnesses in those cases in which 
insanity is alleged as a defense. The bill provides for the appointment by 
the prosecution of two experts, by the defense of an equal number, and by the 
court of one, the five constituting a commission to make examination and 
report. The bill also provides for the limitation of compensation of these 
experts. This bill failed of passage in the House. 

House Bill 1607 makes mandatory upon the City of New York the grant- 
ing of an appropriation to the Court of General Sessions for a psychiatric 
clinic. This bill was passed by both branches of the Assembly, but was 
vetoed by the Governor. 


Ounto.—Senate Bill 8 and House Bills 18 and 462 were introduced as a 
result of the activities of the Ohio Bar Association. The bill as finally 
enacted provides that in the case of acquittal on the grounds of insanity 
the defendant shall forthwith be committed to the Lima State Hospital, and 
shall not be released until the judge of the Court of Common Pleas of Allen 
County, the superintendent of the Lima State Hospital, and an alienist, to 
be designated by these two, or a majority of them, shall find that the 
defendant’s sanity has been restored. This bill is intended to remove the 
loophole which resulted in such lamentable difficulties in the Remus case, 
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and is certainly a great advance on previous legislation and the subject in 
that state. 

Senate Bill 149 provides for the appointment of a court psychiatrist 
and court psychologist in four of the largest counties of the state. This bill 
has been passed by both branches and will probably be signed by the Governor. 

Senate Bill 129 provided for the classification of convicted offenders and 
a general, rather than a limited sentence, committing the prisoner upon 
conviction, to the Department of Public Welfare, to be further committed 
by them to the most suitable institution after psychiatric and social investiga- 
tion. This bill failed of passage in the legislature. 

Washington.—Chapter 24, Acts of 1929, repeals certain sections of the 
Code of 1881, and of the laws of 1891, relating to the criminal insane. 

Your chairman desires to express, both personally and on behalf of the 
other members of the committee, his appreciation of the vast amount of 
work which has been done by his predecessor, Dr. Karl A. Menninger, as 
chairman. Dr. Menninger, as chairman of the committee, from its organi- 
zation until the present year, devoted himself to the establishment of contact 
with organizations of similar interest and to the establishment of a policy for 
the committee. For the great amount of time, energy and interest which 
he has put into this work, the Association as a whole should be grateful. 

During the year, several members of the Association, not members of the 
committee, have shown interest in the work of the committee by offering 
suggestions and criticisms. The committee does not purport to be the ex- 
clusive proprietor of knowledge in this field, and wishes at this time to 
assure the members of the Association that without their active interest and 
assistance, it can accomplish but little. Th committee stands ready at any 
time to receive both suggestions as to how it may better serve the Associa- 
tion, and criticisms of its present policy. These will be not only seriously 
considered, but gratefully welcomed. 

In conclusion, the chairman wishes to express to the President of the 
Association and to his colleagues on the committee his appreciation and 
gratitude for their cooperation and assistance. There is every reason to feel 
hopeful of the ultimate outcome of the efforts of this Association to bring 
about a closer bond of union between psychiatry and the law. Each member 
of the Association can contribute his share towards hastening the day when 
this bond of understanding may be made effective. Until such time, the 
committee bespeaks the continued interest and cooperation of this Association. 

Respectfully submitted, 
GreorceE M. Kune, Chairman, 
A. Waite, Vice-Chairman, 
HERMAN M. ADLER, 
L. Vernon Briccs, 
BERNARD GLUECK, 
WILLIAM HEALY, 
Raymonp F. C. Kies, 
Kart A. MENNINGER, 
WINFRED OVERHOLSER, 
Frankwoop E. WILLIAMS. 
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PRESIDENT Orton.—You have heard the report, gentlemen. What is your 
pleasure ? 


Dr. EnciisH.—I move it be accepted with thanks. 


The motion was seconded, put to a vote and carried unanimously. 


PRESIDENT Orton.—The next matter of business is the report of the Com- 
mittee on Activities of the Neuropsychiatric Division of the Veterans’ Bu- 
reau, and to offer that I will call on Dr. Glenn E. Myers. 


Dr. Myers read the report of the Committee on Activities of the 
Neuropsychiatric Division of the Veterans’ Bureau as follows: 


The Veterans’ Bureau was established in 1921 for the purpose of admin- 
istering the governmental activities having to do with the veterans of the 
World War. Under the statutes the functions of this Bureau are the adminis- 
tration of the provisions for medical care and treatment, compensation, 
including adjusted compensation, insurance and rehabilitation. At this time 
the last named function has been completed. This is the largest independent 
bureau of the government, the Director being responsible to the President 
rather than to a member of the cabinet. 

Central office in Washington has about 4000 employees while the field has 
19,399. There is a regional office in every state and in some of the larger 
ones there are two such offices. These offices are the points of contact for 
the individual veteran. To these offices are assigned medical examiners and 
rating boards which determine the percentage of disability and compensation 
to be awarded; the insurance representative who handles that activity; and 
physicians who treat the out-patients. 

The Bureau is operating 49 hospitals located in various parts of the country 
most of them being of modern construction and all having up to date equip- 
ment. In addition to the Veterans’ Hospital, ex-service men are cared for 
in other government hospitals while a limited number are still in civilian 
institutions under contract. The Congress has recently authorized an ex- 
penditure of $15,000,000 for additional hospital facilities, and it is anticipated 
that in a few years it will be possible to care for the entire hospital load in 
government owned and operated institutions. 

An ex-service man desiring medical treatment applies to the regional 
office. He is examined and if found in need of hospitalization he is referred 
to one of the hospitals allocated to that particular regional office, usually 
to that nearest his home where the proper facilities are available. 

The patient goes to the hospital with a tentative diagnosis from the regional 
office. There he is given general, and special medical examinations such as, 
eye, ear, nose, throat, X-ray examinations, also laboratory tests of the blood, 
urine, etc. If indicated, he is given electrocardiagraphic and basal metabolism 
tests and special genito-urinary, neurological and dental examinations. When 
the examinations are completed the patient may be brought before a confer- 
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ence of the medical staff where the various reports are considered, diagnosis 
determined, and treatment prescribed. Some of these hospitals have special 
facilities for treating different types of disabilities, such as, mental diseases 
or tuberculosis. 

Of the 49 hospitals 17 are especially equipped to care for mental cases. 
The total number of patients on February 28, 1929 hospitalized in Veterans’ 
Hospitals was 20,046. Of these 19,025 were Veterans’ Bureau patients, the 
other 121 being hospitalized for the Employees’ Compensation Commission 
and other government departments. This number is divided into 5038 tuber- 
culous patients, 3649 general medical and 10,968 neuropsychiatric. On that 
date also there were 1541 neuropsychiatric patients in other government hos- 
pitals and 1193 such cases in contract hospitals. Thus the total neuro- 
psychiatric load is 13,702. The number of psychotic patients has shown a 
rather constant increase and it is anticipated that the neuropsychiatric load 
will not reach its maximum for a number of years to come. 

In the Veterans’ Hospitals for mental cases psychotherapy as well as 
physiotherapy and occupational therapy are a part of treatment. Trained 
technicians in physiotherapy are assigned and in addition to the continuous 
tubs, equipment for giving the Scotch douche, needle spray, cabinet baths, 
various electrical treatments, ultraviolet ray applications, etc., are available. 

The occupational therapy department utilizes a variety of activities. Pa- 
tients are assigned to station duties such as laundry, kitchen, utilities, caring 
for grounds, etc. Others are kept busy in specially equipped shops. Habit 
training for the deteriorated is carried on under trained instructors. Basketry, 
weaving, woodwork, leather work such as shoe repairing, various forms of 
agricultural activities and in some of the hospitals metal work are utilized. 
Occupational therapy is only given on the prescription of medical officers who 
endeavor after study of the patient, his background and disabilities, to place 
him in that type of project which will best meet his physical and mental 
needs. 

The over four million potential beneficiaries of the Bureau are approaching 
the age where malignant growths are apt to be found. Deep X-ray therapy 
apparatus is available at two or three hospitals and other installations are 
being made. Also consideration is being given to the purchase of a large 
quantity of radium in order that the Bureau may be equipped to furnish the 
most approved treatment for this type of disability. 

All the hospitals of the Bureau have been surveyed by representatives of 
the American College of Surgeons and have been approved as meeting the 
minimum standards. This mean that staff conferences are a regular part 
of the hospital routine; that laboratories in charge of trained pathologists 
are available; and that the method of keeping records of the patients is 
approved.. 

A medical journal, the U. S. Veterans’ Bureau Medical Bulletin of about 
90 pages, with no advertisements, is published monthly. This contains special 
articles and case reports submitted by the medical and dental officers of the 
Bureau. Every medical officers in the hospital and those in the regional 
offices engaged in strictly medical work are expected to submit an original 
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paper each year. As there are about 1300 medical and dental officers it will 
be appreciated that the editor has a considerable fund of material from which 
to draw. 

In 1924 the Medical Council consisting of 34 outstanding members of 
the medical and allied professions was appointed by the Director. This 
council meets twice a year in central office to confer with the Director and 
Medical Director relative to broad questions of medical policy. Working 
with the council is an advisory committee of nurses holding representative 
positions in civilian and government departments. The Medical Director 
states that this council has been of very great value to the Bureau in raising 
the standard of medical work. 

On duty in the Medical Service, central office, are three supervisors. 
These physicians alternating with others in charge of the administrative 
divisions periodically make surveys of the hospitals and regional offices with 
a view of eliminating waste and increasing efficiency of operation. 

It is inevitable among so large a number of patients that certain problem 
cases arise wherein there is difficulty in arriving at a satisfactory diagnosis. 
In order that these patients might have the benefit of the highest type of 
medical skill available diagnostic centers have been instituted at Wash- 
ington, D. C.; Cincinnati, Ohio; and Palo Alto, California. Consultants in 
various branches of medicine many of them of national and even international 
repute have been appointed. These physicians visit the centers at regular 
intervals and study the cases with the members of the resident staff. Special 
laboratory and diagnostic facilities are made available and patients are re- 
ceived by reference from the regional office and other hospitals. These diag- 
nostic centers have done much to assist the medical work of the Bureau and 
they have rendered a service which is a source of satisfaction to the ex- 
service men, 

The Bureau recognizes the value of postgraduate work for its medical 
officers and as a consequence postgraduate schools have been instituted at 
the diagnostic centers in Washington, D. C., and Palo Alto, California. 
Medical officers chosen from the field are sent to these centers where they 
receive intensive training in various branches of medicine for periods of four 
months. Also special courses in particular branches such as roentgenology 
and pathology have been given to certain individuals. 

In all of the work of the Bureau the patient is the primary consideration. 
Central office, regional offices and hospitals are operated to give the beneficiary 
the best medical care and treatment which can be provided. At the same time 
expenditures are carefully watched and curtailment effected wherever prac- 
ticable without lowering the standard of treatment. 

Dr. Edward O. Crossman, a Fellow of this Association, is Medical Director 
of all the U. S. Veterans’ Hospitals. Nine Fellows of this Association are 
also members of the Medical Advisory Council to the Veterans’ Bureau. 
Thus a liason is established between the Association and the Bureau. It is 
recommended, however, that members of the Association contact the Neuro- 
psychiatric Bureau hospitals in their districts in order to learn first hand 
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the particular needs of the individual hospitals and render such cooperation, 
assistance or advice as is indicated. Specific problems are not mentioned at 
this time further than the following important one. In certain states com- 
mitment laws do not apply to U. S. Veterans’ Neuropsychiatric Hospitals. 
Accordingly, authority is not had to detain a man against his will and he is 
released upon his own request, civil authorities being notified only when he 
is regarded to be dangerous to himself or to others. Obviously, for the 
benefit of patients in these hospitals, and for the safety of the public, state 
commitment laws should apply equally to state hospitals and to U. S. 
Veterans’ Neuropsychiatric Hospitals. 


PRESIDENT OrToN.—The report of the committee is open to you for dis- 
cussion and action. 


Dr. Witt1aAmM A. Wuite (Washington, D. C.).—I wonder if it wouldn't 
be a good plan, Dr. Myers, to put in there the fact that there is also a 
legal council of the Veteran’s Bureau which has these various legal problems 
which touch the medical needs under consideration, too. 


Dr. Witt1am D. PartLtow (Tuscaloosa, Ala.).—I wonder if the doctor 
would mind repeating the three figures, the number of employees in the 
central office in Washington, the total number of employees on the staff of 
the Veterans’ Bureau and the number of patients. 


Dr. GLENN E. Myers.—Central office in Washington, 4000 employees; in 
the field, 19,399. 


Dr. Parttow.—That is the number of patients, the total number of patients 
under treatment by the Veterans’ Bureau? 


Dr. Myers.—Those are employees. 
Dr. Parttow.—What is the total number of patients? 


Dr. Myers.—On February 28, 1929, there was a total of 20,046 of these, 
10,968 were neuropsychopathic patients. 


Dr. Parttow.—I move the report be received with thanks to the com- 
mittee. 

The motion was seconded, put to a vote and carried unanimously. 

PRESIDENT Orton.—In addition to the regular reports this afternoon, there 


are one or two announcements. Dr. Ruggles would like to speak to the 
Association a moment. 


Dr. ArTHUR RuccLEs (Providence, R. I.).—Mr. President, I appreciate 
having your attention just for one minute to speak of the International 
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Congress next year in Washington. Your Council has announced through 
the Secretary the date of your meeting, which coincides with the meeting 
time of the Congress, May 5 to 10, in Washington. 

The Program Committee of the Congress is endeavoring to work with 
your Program Committee as closely as possible, so that in your program and 
that of the International Congress there shall be as little over-lapping as 
possible. Our Program Committee is endeavoring to have the papers pre- 
sented come from those in foreign countries, and our own, who are doing 
significant work in the field of mental hygiene, and it is our desire that as a 
result of the Congress meeting we may decide upon certain international 
objectives and technique in preventive psychiatry. 

The Organizing Committee of the International Congress has sent out a 
questionnaire to all of the foreign countries asking them what is being done, 
asking them what their particular interests are and asking their help in 
making proposals of topics and speakers for the Congress. We would 
appreciate very much if there are any of you fortunate enough to be going 
to foreign countries this summer, if you learn of significant work or key 
people, if you would write to Mr. Beers or to Mr. Shillady, who is the 
Executive Secretary of the International Congress, at 370 Seventh Ave., 
New York City, sending them such information as you may gain. We have 
tried to get in touch with all the people in foreign countries whom we want 
to have associated in the Congress or whom we want to hear, but we realize 
that there must be many people, especially among the younger men, doing 
work that should be represented at that Congress. We shall appreciate 
your cooperation, not only in that direction, but also in bringing to our 
attention any of the people in your given localities who should be associated 
either very directly or more or less indirectly with the committees of the 
Congress. 


PRESIDENT OrtoN.—Dr. Pratt also has a communication he would like to 
make to the Association. 


Dr. Georce K. Pratr (New York, N. Y.).—Mr. Chairman, I have a 
brief announcement to make. I should like to bring to your attention the 
fact that in Washington there is an organization known as the Committee 
on Costs of Medical Care. This committee has been engaged for the past 
year in a project in which the National Committee for Mental Hygiene is 
unofficially, but, nevertheless, very actively interested. The Committee on 
Cost of Medical Care, as many of you know, has been endeavoring to obtain 
some accurate idea of the cost to the average citizen of the country of his 
medical care throughout the year. One part of that investigation has assumed 
rather important proportions in that they have recently realized that un- 
diagnosed and unrecognized mental disease of less than institutional severity 
plays a probably large rdle in economic expenditures of the average Ameri- 
can family. This committee is at the present time formulating a questionnaire 
which will be sent to a great many of you here in the audience, and I have 
been asked at this time to bespeak your cooperation and assistance in returning 
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this questionnaire which will be of great assistance to them in getting some 
idea of the amounts of money that have been spent by the average family 
in caring for psychoneurotic and other types of mental illness of less than 
institutional severity. I am very grateful for this opportunity. 


PRESIDENT Orton.—Next on our program we must turn back to the 
unfinished part of the program of this morning and I will call for the paper 
on “Hallucinations: Their Nature and Significance,” by Dr. C. Macfie 
Campbell. 


Dr. Campbell presented his paper. 


PresIpDENT Orton.—Dr. Campbell's paper is open for discussion. 


Dr. Campbell’s paper was discussed by Dr. Hadley. 


PRESIDENT Orton.—Is there any further discussion? Dr. Campbell, will 
you close? 


Dr. CAMPBELL.—I have nothing. 


PRESIDENT Orton.—If there is no further discussion, we will pass on to 
the next part of the program which begins the joint session with the 
American Psychoanalytic Association. The first paper on the program is 
“The Language of the Psychoses,” by Dr. White. 


Dr. William A. White presented his paper. 


PRESIDENT Orton.—Dr. White’s paper is open for discussion. 


Dr. White’s paper was discussed by Dr. Brill, Dr. Sprague and 
by Dr. Orton. 


PRESIDENT OrToN.—Since the remainder of the program of the afternoon 
is in conjunction with the American Psychoanalytic Association, I am going 
to offer the courtesy of the platform and also the duties of the gavel to the 
President of that organization who has heretofore held both in his own right 
in The American Psychiatric Association, Dr. White. 


Dr. William A. White took the Chair. 


CHAIRMAN Wuirte.—It has been suggested, and I think very properly, 
that it is about time for a five-minute recess. 


Recess. 
CHAIRMAN Wuite.—The first paper on the program for this afternoon 
is “ The Role of Masturbation in the Neuroses,” by Dr. Adolph Stern. 


Dr. Stern presented his paper. 
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CHAIRMAN Wuite.—Dr. Stern’s paper is open for discussion. 


Dr. Stern’s paper was discussed by Dr. Meyer and by Dr. Stern 
in closing. 


CHAIRMAN Wuite.—The next paper is by Dr. A. A. Brill on “ Schizo- 
phrenia and Psychotherapy.” 


Dr. Brill presented his paper. 


CHAIRMAN WuitEe.—Dr. Brill’s paper is open for discussion. 


Dr. Brill’s paper was discussed by Dr. Emerson, Dr. Oberndorf, 
Dr. Sullivan, Dr. Meyer and by Dr. Brill in closing. 


CHAIRMAN WuHitTE—I will call the attention of the society to the fact 
that there is a psychoanalytic program this evening. 

The next paper on the program is by Dr. Nolan D. C. Lewis on “ Mech- 
anism in Cases of Prolonged Schizophrenia.” 


Dr. Notan D. C. Lewis (Washington, D. C.).—The word “ prolonged ” 
appears in the title of the paper and discussions have been prolonged and the 
topic of schizophrenia can be prolonged almost forever; in addition to that, 
you are all a little bit anxious to be on the move. I feel it in the atmosphere 
and those chairs in use are just a little bit achy and I am willing to call it a 
day if the rest of you are. The paper perhaps could be read tomorrow 
morning or some other time if you want to hear it. 


CHAIRMAN WHITE.—It remains with the society. 


Dr. ALBERT ANDERSON.—I am very anxious to hear this. It will only take 
a few minutes and if it is put off until tomorrow, I will miss this valuable 
paper of Dr. Lewis’. I for one would like to go through another twenty 
minutes. 


CHAIRMAN Wuite.—There are two who want to hear it. Will the gentle- 
men let me put it in the form of a motion. 
Dr. ALBERT ANDERSON.—I move we hear the paper. 


The motion was seconded by Dr. English, put to a vote and 
carried. 


CHAIRMAN Wuite.—Dr. Lewis! There aren’t any negatives. 


Dr. Lewis presented his paper. 


CHAIRMAN Wuite.—Dr. Lewis’ paper is open for discussion. 
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Dr. Lewis’ paper was discussed by Dr. Emerson, Dr. Neymann 
and by Dr. Lewis in closing. 
The meeting adjourned at six-fifteen o'clock. 


THURSDAY EVENING SESSION. 
May 16, 1929. 
The following round table conferences were held: 


Administration.—William A. White, M. D., Moderator. 

Clinical Psychiatry—C. Macfie Campbell, M. D., Moderator. 

Social Psychiatry and Children’s Problems.—Lawson G. Lowery, M. D., 
Moderator. 

Occupational Therapy —Wm. Rush Dunton, Jr., M. D., Moderator. 


Fripay MorRNING SESSION. 
May 17, 1929. 


The meeting was called to order by President Orton at ten-ten 
o'clock. 


PRESIDENT Orton.—Come to order, please. 

The Chair would like to announce the appointment of the following com- 
mittees: Committee on Graduate Education in Psychiatry, Dr. Adolf Meyer, 
Chairman; Dr. Edward A. Strecker, Philadelphia, and Dr. George H. Kirby, 
New York. 

Committee of the Council on Membership: Dr. C. O. Cheney, Secretary; 
Dr. George M. Kline, and Dr. Thomas A. Ratliff. 

This morning’s session is a joint session with the American Psycho- 
pathological Association, and I would like to ask the President of that 
Association to sit with me on the platform, Dr. Abbot. 


Dr. Abbot took a seat on the platform. 


Dr. E. Stantey Assot (Boston, Mass.).—I don’t wish to sit here under 
false pretenses. I am not the President of the Psychopathological Associa- 
tion, but only the second vice-president. The president being absent and the 
first vice-president being absent, it devolves on me to represent the Associa- 
tion. It is a great pleasure to sit with Dr. Orton, the President of The 
American Psychiatric Association in this combined meeting. 

PRESIDENT OrToN.—The first paper on the program this morning is 
“Research in Schizophrenia,” by Dr. Harry Stack Sullivan. 


Dr. Sullivan presented his paper. 
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PRESIDENT OrtoN.—Would anyone like to speak on Dr. Sullivan’s re- 
marks? If not, I will call for the second paper of the morning which is 
“Chemical Theory of Temperament Applied to Extroversion and Introver- 
sion,” by Professor William MacDougall, of Duke University. 


Professor MacDougall presented his paper. 


PRESIDENT Orton.—Professor MacDougall’s paper is open for discussion. 
If there is no discussion, the next paper of the morning is “ Problems in 
Causation,” by Dr. Harry M. Tiebout, of New York. 


Dr. Tiebout presented his paper. 


PRESIDENT Orton.—This paper is open for any discussion. 


Dr. Tiebout’s paper was discussed by Dr. Lewis and by Dr. 
Tiebout in closing. 


PRESIDENT Orton.—The next paper of the morning is by Dr. J. S. Plant, 
of Newark, on “ Some Psychiatric Aspects of Crowded Living Conditions.” 


Dr. Plant presented his paper. 


PRESIDENT Orton.—Dr. Plant’s paper is open for discussion. 


Dr. Plant’s paper was discussed by Dr. Meyer, Dr. White, Dr. 
Emerson, Professor MacDougall and by Dr. Plant in closing. 


PRESIDENT Orton.—The next and last paper of the morning’s program is 
that by Dr. George K. Pratt, of New York, on “ Some of the Psychopathology 
of Marital Maladjustment.” 


Dr. Pratt presented his paper. 


PRESIDENT Orton.—This paper is open for discussion. 


Dr. Pratt’s paper was discussed by Dr. White, Dr. Meyer and 
by Dr. Pratt in closing. 


PRESIDENT Orton.—Dr. Abbot has an announcement to make to the 
Association. 


Dr. E. (Boston, Mass.).—This closes the scientific pro- 
gram of the American Psychopathological Association. In closing it, I want 
to say that in the announcement of our meeting that was sent out, there was 
included a paper to be read by title by Dr. Emerson, “ Law, Medicine, and 
Psychopathology.” That was, by inadvertence, omitted from the program of 
The American Psychiatric Association. 

I will ask the members of the American Psychopathological Association to 
remain after the adjournment of The Psychiatric Association, as there is 
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some business that should be attended to and we may be able to transact it 
in a few moments. 

I now yield my portion of the platform to the President of The American 
Psychiatric Association, with very great pleasure at having participated in 
this program common to both associations. 


PRESIDENT Orton.—The Secretary has a brief announcement to make 
to you. 


SECRETARY CHENEY.—The Council held a meeting at nine forty-five this 
morning and appointed the following Executive Committee: Dr. Earl D. 
Bond, Philadelphia; Dr. W. M. English, Brockville, Ontario; Dr. Clarence 
O. Cheney, Poughkeepsie, New York; Dr. George Kline, Boston; and Dr. 
Henry I. Klopp, Allentown, Pa. 


PRESIDENT Orton.—This, I believe, requires no action. It is a matter 
of record. 

The next matter of business is the report of the Committee on Resolu- 
tions, Dr. Haviland, Chairman. 


Dr. C. FLoyp Havitanp (New York, N. Y.).—Mr. President, it is the 
pleasant function of the Committee on Resolutions to express for the Asso- 
ciation those feelings of appreciation and gratitude which are inspired in 
each of its members by the friendliness, the hospitality, the efforts for our 
entertainment and the promotion of our comfort by the communities in which 
our meetings are held. It is in this spirit that we repeat at the end of our 
visit to Atlanta the sentiment of our President in response to the welcoming 
words of our hosts at the beginning of our sessions: “Our visit has been 
made to seem not like coming to a new place, but like coming back to a 
loved and familiar one.” So to Governor Hardman, a honored medical 
colleague, as well as Governor of a great state, to President Cox, of Emory 
University, an appreciator of the efforts which our Association is making 
for the mental health of youth, and to Dr. Swint, the progressive adminis- 
trator of the Georgia State Sanitarium and a valued member of our Associa- 
tion, we say a hearty “ Thank you” for the welcome extended to us and 
its abundant fulfillment during our stay in the beautiful city of Atlanta. 

To Dr. Owensby, Chairman of the Committee on Arrangements, whose 
energy in bringing the Association to this happy Southland, whose untiring 
and unremitting efforts for our comfort and pleasure and whose generosity, 
cordiality and hospitality, and that of Mrs. Owensby, his charming wife, have 
made us feel at home in a very real sense, to them we wish to express genuine 
and profound appreciation. 

To Professor Ralph S. Lillie, Professor of Physiology, University of 
Chicago, we wish to express the thanks of the Association for his scientific 
and illuminating address. 

To the Coca Cola Company for its most hospitable barbecue and its many 
other contributions to our enjoyment, and to those merchants of Atlanta who 
contributed so generously to the entertainment of the visiting ladies, especially 
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the prizes for the bridge party, and for the transportation facilities put at 
our disposal—to these we extend our most appreciative thanks. 

To the management of the Hotel Atlanta Biltmore and to all of its officers 
and employees whose ready helpfulness and cooperation have helped us in 
many ways, we wish to express our hearty thanks and appreciation. 

To those of us who have come here from the East, the North, the West, 
the phrase “ Southern hospitality” has become a vivid reality, the memory 
of which we shall carry back to our homes and cherish for the rest of our 
lives. 

The Committee on Resolutions desires to express the thanks of the Asso- 
ciation to the Program Committee, and especially to its efficient Chairman, 
Dr. Lawson G. Lowrey, for the highly successful results obtained in arrang- 
ing a stimulating, well balanced but varied program. The contributions dealing 
with problems in allied fields made by the American Association for the 
Study of the Feeble-Minded, the American Psychoanalytic Association and 
the American Psychopathological Association, rounded out a program of 
unique value, to which the Section on Convulsive Disorders contributed in 
no small measure. 

Another function of your committee is to recommend certain resolutions 
for adoption by the Association. In this capacity, it recommends the adoption 
of the following: 

Resolved, That the Association approves of the project of the Thomas 
William Salmon Memorial Committee, Inc., for the establishment of a series 
of lectures on psychiatry and mental hygiene as a memorial to our former 
fellow and president, Dr. Thomas W. Salmon, deceased, and requests all 
fellows and members to give it their whole-hearted and active support and 
cooperation. 

In view of the distressing news of the shocking catastrophe at the Cleve- 
land Clinic, your committee is also moved to recommend the adoption of the 
following : 

Resolved, That The American Psychiatric Association in annual meeting 
assembled has learned with profound sorrow of the great calamity which has 
befallen the Cleveland Clinic and desires to express its deepest sympathy to 
those who have thus been called upon to bear the burden of an overwhelming 
tragedy. 

Your committee further recommends that the Secretary be instructed to 
forward the above resolution to the governing authorities of the stricken 
hospital. 

Respectfully submitted, 
C. FLroyp HaviLanp, 
E. STANLEY ABBOT, 
ALBERT C. BUCKLEY. 


PresipENT Orton.—You have heard the report of the committee, gentle- 
men. What is your pleasure? 


Dr. A. Wuite.—I move its adoption. 
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The motion was seconded by Dr. Adolf Meyer, put to a vote 
and carried unanimously. 


PRESIDENT Orton.—This being an annual committee, that carries with it 
the discharge of the committee from its service. 

I think before we proceed to the last and final order of the morning, I 
would like to ask Dr. Owensby to come to the front for a moment. Dr 
Owensby, will you rise please? 

Our Committee on Resolutions has very nicely expressed to you the feeling 
which we all have for the hospitality which has been extended to us here, 
but I would like to have you all rise for a moment in appreciation of the 
man who has done the major part of this work. 


The audience arose and applauded. 


PRESIDENT Orton.—May I ask the presence on the platform of the 
President Elect, Dr. Bond? 


The audience arose and applauded as Dr. Bond went to the 
platform. 


PRESIDENT Orton.—-Gentlemen, the pathways of your retiring President 
and your incoming President have frequently run in parallel and have crossed 
in the past. Suprising as it may seem to you from external appearances, they 
both opened their eyes in the same year and within a month of each other. 
Again, many years later we came into consonance, if you will, by virtue of 
our positions in fellow institutions in Massachusetts and again, under the 
leadership of one of our former presidents, Dr. Owen Copp, we both found 
ourselves members of the same staff together in Philadelphia. During the 
past year, we have worked together in the first and second offices of your 
Association. 

One thing comes to me at present with considerable relief and that is the 
Association has seen fit to choose another President of the long, lean, lank 
and hungry-looking type. My successor and I have together listened con- 
stantly in recent years to the recurring linkage of this habitus with the 
schizoid tendency and the fact that the Association has seen fit to choose 
another to follow me is of a great gratification to me as I feel that they have 
accepted the loophole, the statistical loophole suggested to us yesterday. 

Speaking from the purely personal standpoint, it gives me the greatest of 
pleasure to pass to one of my best friends the gavel representing the authority 
of the President of The American Psychiatric Association, and speaking now 
for the last time in my official capacity, I wish to congratulate the Associa- 
tion on the man which it has chosen as its leader for the coming year. 
Dr. Bond! 


President Bond took the Chair. 
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PRESIDENT Bonp.—It was a great relief to me to hear this morning that 
men that were tall and thin and somewhat introverted were at least not 
decorticate. 

The appreciation I feel for the honor which this whole Association has 
conferred upon me is deep. I shall do my best to deserve it. It is not deeper 
than my appreciation of the many personal kindnesses that have been extended 
to me in the last five years and before by the individuals of this organization. 
It is proper for me to speak now only of one of those inividuals, your 
retiring president, Dr. Orton, and the courtesies which he has extended to 
me during the past year and in the past I look back upon with great 
thankfulness. 

I want to turn your attention to the next meeting which bids fair to be a 
very unusual one. Dr. Orton in a desperate effort to find something for the 
Vice-President to do, asked me to spend last Saturday looking over the 
Washington situation and the Washington hotels with Dr. Potter and Mr. 
Shilladay. There is no doubt that the Association next year will have to 
depend upon three hotels there, conveniently located together, the Willard, 
the Washington and the Raleigh. I have been over all these hotels from roof 
garden to basement. You will find them all extremely convenient. Remember 
that the Willard and the Washington, though, are in the same block, side by 
side, with two restaurants between them, which will facilitate our getting 
our meals promptly. One of them is a Child’s restaurant which is a great 
help in time of trouble. If any of you go to the Raleigh, which is two short 
blocks away, you will be in a very convenient place from which to attend all 
the meetings. 

Just a word as to program. We will have to experiment next year. The 
Council and the Program Committee feel that our mechanisms cannot be 
disturbed. We shall have to provide for the reception and consideration of 
all those important committee reports that come in and to keep our working 
organization intact. It is suggested that we have our meetings in the five 
forenoons only. That will mean, of course, that the number of papers will 
be tremendously cut down. The papers that survive ought to be very good. 
The afternoons, probably, we can leave free for informal conferences of all 
sorts. This will let us come rested to important evening sessions of the 
International Congress for Mental Hygiene. That Congress, of course, will 
be having sectional meetings in the morning, conflicting with ours. There 
is no doubt that to such a place as Washington and with this International 
Congress ahead of us, members of this Association will turn out in force. 
Let me remind you it is a wonderful opportunity for you to bring the im- 
portant people from your state and community, whether they are physicians 
or not. There will be provided for them things that will be just as interesting 
as the program provided for the physicians. 

Wishing you well until next year’s meeting, and unless the Secretary, 
from whom I shall take orders for a year, has something to suggest, I de- 
clare this eighty-fifth session of The American Psychiatric Association 
adjourned. 


The meeting adjourned at twelve fifty-five o’clock. 


jQotes and Comment 


CoMMITTEE Reports oF THE AMERICAN PsyCHIATRIC Asso- 
CIATION.—It has been customary at the meetings of our Association 
to refer certain matters to committees for examination and report. 
Occasionally these committees report before the adjournment of 
the meeting ; more often their reports are made at the next annual 
meeting. 

The Association also has several standing committees from each 
of which a report is expected at each annual session. Many of the 
subjects referred to special committees are of importance, and the 
work expended thereon deserves more recognition than is some- 
times given. 

Too often after the reading of a report recommending some ac- 
tion on the part of the Association, or some policy to be adopted 
to promote the purposes of the organization, some one moves that 
the report be adopted, which motion being duly seconded is carried, 
and there the matter ends. 

No provisions are made to put into effect the recommendations 
of the committee, and unless its report specifically suggests that 
the Council take steps to carry out the wishes of the Association as 
expressed in the adoption of the report, the Council hesitates, in 
the absence of such instruction to take action. 

The Association has eight standing committees, as follows: On 
Research; on Statistics; on Nursing; on Standards and Policies; 
on Ethics; on Legal Aspects of Psychiatry; on Medical Services; 
on Relations with Social Sciences ; and on Neuropsychiatric Activi- 
ties of the Veterans Bureau. The members of these committees ex- 
pend a large amount of time and energy in studying the various 
problems referred to them. Their reports are carefully prepared 
and deserve much more attention than is often given to them, and 
not infrequently an open discussion and some more positive action 
than the mere adoption of the report. 

In enumerating these committees we have not lost sight of the 
committees on Program; Arrangements; and Publicity; but their 
work has to do with the conduct of the meeting in one respect or 
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another, and their reports are largely enumeration of work accom- 
plished, requiring no further action by the Association than thanks 
for tasks well done. 

At the meeting in Atlanta in May last the reports of some of the 
standing committees were of more than ordinary importance and 
they were fortunately dealt with in a manner looking toward put- 
ting into effect their recommendations. 

This was particularly noticeable in the reports of the commit- 
tees on Statistics and on Medical Services. 

In the report of the Committee on Statistics two recommenda- 
tions were made, and after reading the report Dr. Barrett put each 
of these in the form of a resolution, both of which were adopted. 
One had to do with arrangements for cooperation on the part of the 
Association and of the American Association for, the Study of the 
Feebleminded with the National Conference on Nomenclature of 
Mental Diseases. The other endorsed the policy of the Census 
Bureau in providing an annual census of patients with mental dis- 
orders, and urged Congress to provide means and proper legisla- 
tion for continued annual publication of statistics of crime delin- 
quency, mental patients and the feebleminded and epileptic. 

The report of the Committee on Medical Services is one of the 
most forward-looking documents which has for some time come 
from a committee of the Association. We commend it, as well as 
the reports of the other committees, to the thoughtful perusal of our 
readers. 

The report took for its major theme “an attempt to defind or at 
least prepare the way for a definition of the qualifications, limita- 
tions and experience which ought to be considered necessary be- 
fore a practitioner of medicine deserves to be seriously regarded as 
a psychiatrist.” 

This matter was brought before the Association at the meeting 
in Minneapolis in 1928. As Dr. Meyer, who has given it much 
thought, as was evident from his address last year, said, in the dis- 
cussion of the report, “ This is a matter which requires most care- 
ful consideration.” 

It is certainly desirable that some standard by which one who 
puts himself forward as a psychiatrist may be judged, should be 
established, and that some certificate or diploma, awarded only 
after a specified course of study and work has been followed, be 
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provided. Where shall the study be pursued, under what direction 
and how shall the necessary clinical experience be obtained ? 

These are questions which must be answered, and it is to be 
hoped that an answer may be found which will go far toward the 
solution of the whole problem. There is a large and growing de- 
mand for physicians trained as psychiatrists. 

The report of the committee also deals with the important mat- 
ter of psychiatric social workers. These aids to psychiatric medi- 
cine are growing in importance; they have come to be a necessity 
in many fields, but unfortunately many of these workers have had 
no adequate training, and while offering their services to mental 
hospitals and clinics appear, as the committee states, “ to avoid in- 
tentionally any association with mental disease.” 

The report of the Committee on Standards and Policies takes up 
the standardization of mental hospitals, a matter which is closely 
related to the main theme of the Committee on Medical Services. 

If a standard is to be fixed to which a physician must conform 
in training and experience to deserve to rank as a psychiatrist, and 
we think there can be no dispute upon this point; there must be 
hospitals whose conduct, clinical and laboratory facilities are of 
such a character that he can obtain therein adequate and properly 
directed clinical and laboratory training and schools where the pre- 
liminary foundation for such work may be properly laid. 

It is therefore of the utmost importance that the Association 
take up and carry out to the end these two great and important 
projects. A standardization to a degree of psychiatric study and 
work, and a standardization of mental hospitals. 

This has been done as regards other departments of medical 
study and as to general hospitals. If the Association does not grap- 
ple with these matters, as it, of all other bodies, is best fitted to do, 
some other means will be found, and in that direction danger lies. 

It is not the province of the JouRNAL to suggest methods or ex- 
act ends to be attained. These may well be left with those who are 
selected to carry on the work for the Association. 

Great care must and will naturally be taken in formulating a pro- 
gram. Many interests must be kept in mind and diverse bodies must 
be brought into cooperation. 

The harmonious cooperation of the medical schools must of 
necessity be secured and one sees at once the wisdom of Dr. Meyer’s 
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suggestion for the appointment of a committee to formulate plans 
such as were outlined in the committee’s report composed of men 
“active in graduate teaching in psychiatry.” 

It can safely be said that the committee which has been ap- 
pointed is admirably fitted for the work. 

We have but one word to offer and that is that the under- 
graduate be not lost to sight. 


APPOINTMENT OF Dr. STEARNS.—Dr. A. Warren Stearns, Dean 
of Tufts Medical School, Boston, and well known psychiatrist, has 
been appointed Massachusetts State Commissioner of Correction. 
We had occasion in the March issue of the JouRNAL to comment 
upon the reappointment of Dr. Kieb to a similar position in 
New York State. Massachusetts has thus recognized the wisdom 
of the New York appointment and the desirability, nay, necessity, of 
psychiatric experience and knowledge in dealing with correctional 
problems. 

The New England Journal of Medicine commends the appoint- 
ment of Dr. Stearns as “a most significant step in progress 
toward a closer relation of medicine and civic affairs and a cor- 
responding development of a broadly intelligent approach to the 
study of crime, primarily a social problem with intimate psychiatric 
implications.” 


PROGRAM OF THE AMERICAN PSYCHIATRIC ASSOCIATION FOR 
1930.—We printed in the last number of the JouRNAL a notice from 
the Program Committee for the eighty-sixth annual meeting of the 
Association to which we called the special attention of our readers. 

Dr. Lawson G. Lowrey, Chairman of the Committee, informs 
us that little attention has been paid thus far to this notice. It is 
of course somewhat early to have abstracts of proposed papers 
sent in, but our readers should bear in mind that these abstracts are 
to be in the hands of the committee not later than January 1, 1930, 
and that papers accepted on the basis of these abstracts must in 
turn be lodged with the committee by February 15, 1930. 

The Committee on Program is striving to make the meeting of 
1930 a notable one as far as the papers presented are concerned, 
and it deserves hearty support. 
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Dr. Lowrey’s address is, Institute for Child Guidance, 145 East 
Fifty-Seventh St., New York. 


THe THomas W. SAtmMon MEmorIAL.—AIll psychiatrists are 
familiar with the project to establish a memorial to the late Dr. 
Thomas W. Salmon. 

The plans which have been made call for the creation of an 
endowment fund of $100,000 or more, the income from which is 
to be devoted to an annual lecture or series of lectures to be 
known as The Thomas W. Salmon Memorial Lectures, to be given 
by authorities in psychiatry and mental hygiene for the purpose of 
advancing knowledge in these fields in which Dr. Salmon was pre- 
eminent. The money is being raised by subscription among Dr. 
Salmon’s friends and former associates, and among individuals and 
groups engaged or interested in mental hygiene, psychiatry, neu- 
rology, general medicine, public health, psychology, social work, 
education and related fields in various parts of the country. 

The administration of the memorial and the custody of the fund 
are to be vested in The New York Academy of Medicine. 

The Thomas W. Salmon Memorial Lectures will be the first of 
their kind in this branch of medicine and public health, it was 
pointed out by the Memorial Committee. According to the plan 
which the committee has worked out in cooperation with the 
Academy of Medicine, the announcement states, “the lectures 
will be given in various cities under the auspices of accredited scien- 
tific, medical and educational organizations, without regard to cur- 
ricular or other institutional considerations. They are intended 
to stimulate unrestrained research and study by workers in psychia- 
try and mental hygiene, and to make possible the rapid and wide- 
spread dissemination of knowledge of value in the control and 
prevention of mental and nervous disorders, one of the greatest 
public health problems of the present day. 

“Universities, medical schools, scientific societies, state hospital 
services and independent workers, in this country and abroad, 
are to be surveyed annually in search of the worker, prominent or 
obscure, whose original work promises most in the way of relief 
to the states, municipalities and individuals confronted with the 
distressing economic and humane problems incident to the rapidly 
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increasing number of people coming under treatment for mental 
and nervous diseases. 

‘“ An important feature of the memorial plan is the provision that 
will be made for the publication of the lectures from year to year, 
in leading periodicals and in book form, to make possible the maxi- 
mum use of the scientific knowledge now being gained from re- 
search and study in the care and treatment of mental patients upon 
whom many millions of dollars are being spent annually—knowledge 
that is now lost or obscure and not accessible as readily and as 
quickly as it should be.” 

It is to be hoped that this very commendable project will receive 
hearty support and that the sum desired will be speedily realized. 

Subscriptions may be sent to Dr. Samuel W. Hamilton, Assistant 
Treasurer. 370 Seventh Ave., New York. Checks should be drawn 
to The Thomas W. Salmon Memorial, Inc. 


CorRECTION.—Through inadvertence the title of the paper by 
Drs. F. Proescher and A. S. Arkush, A. B., Comparison of Kahn 
& Wassermann Tests on 684 Mental Patients, appearing on page 195 
of the July JouRNAL, was, much to our regret, omitted from the 
Table of Contents of that issue. 


Book Reviews 


The Autonomic Nervous System. By A. Kuntz. 576 pages, 70 illustrations. 
(Philadelphia: Lea and Febiger, 1929.) 


That large group of people who find themselves confronted with the 
consideration of the autonomic nervous system in their clinical physiologi- 
cal and pathological problems will welcome a book in English approaching 
the comprehensive scope of the well-known Miiller’s Lebensnerven. The 
reader will find all of the newer work described and will meet with a treat- 
ment of the functional and structural elements of the sympathetic nervous 
system adequate for reference purposes. Dr. Kuntz describes in detail the 
anatomical relationships of the autonomic nervous system to the cerebro- 
spinal system, on the one hand, and to the various organs and tissues on the 
other. The functional aspects are set forth by abundant data furnished 
through clinical, experimental, and pathological sources. This is done with 
a balance so maintained as to bring the essentials of a voluminous literature 
within the limits of a single volume. Being an active contributor to this 
literature himself, he is well fitted to the task. One naturally turns to his 
treatment of the sympathetic innervation of skeletal muscles, and it is 
gratifying to find the subject fully dealt with and the various views so 
fairly stated. A feature of no little value is the complete bibliography that 
is conveniently provided at the end of the book. Probably no one would 
dare to produce a book on the autonomic system without a total view such 
as is used by Dr. Kuntz as a frontispiece. For anatomical detail such views 
of course are meaningless, even when gaudily colored as the one in Miiller’s 
work. A hero some day will break the spell by omitting it. The illustrations, 
though not profuse, are adequate and are largely from original material. 
The book merits a wide distribution. 


Grorce L. STREETER. 
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